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LETTER FROM THE EDITORS 


Dear Reader: 


The truly international set are the scientists. Political 
boundaries are not admitted as barriers to intellectual inter- 
change. Sound scientific concepts are without chauvinistic 
bias. Thus, it is natural that the physician accept or reject 
medical concepts irrespective of the point of origin by ex- 
ercising his independent judgment. 

This is reflected in the medical journals screened by the 
members of the Editorial Boards of Modern Medicine. All 
the men are physicians, and most of them regularly peruse 
foreign journals. Probably more than 100 journals from 
abroad are screened each month for medical articles of 
more than local interest. This means that significant devel- 
opments in almost any part of the world will be brought to 
your attention. 

in the November | issue of Modern Medicine, about 
20% of the abstracts were of papers originating outside of 
continental America. The count was 25 abstracts from for- 
eign sources, including Great Britain, Sweden, France, 
Germany, Italy, Switzerland, and Japan. Quantitation is no 
substitute for quality, but the numbers in this instance indi- 
cate that your editors are aware of trends in medical 
thought other than North American in their never-ending 
quest for practical information on diagnosis and treatment. 

Whether the article is in English or in a foreign tongue, 
the criteria for selection remain the same: the interest and 
the usefulness of the data to the physician—general prac- 
titioner or specialist—who is engaged in active practice. 
This physician, if he is a reader of Modern Medicine, is 
looking for information that will help him take better care 
of his patients. The reports published are selected because 
they answer in whole or in part questions with which 
thoughtful physicians are concerned. 
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orrespond ence 


How about Venesection? 

TO THE EpITORS: I observed a 
report of the paper by Dr. J. Ber- 
nath and associates on caval liga- 
tion in heart failure (Modern Medi- 
cine, Sept. 15, 1955, p. 101). Each 
time I read these papers on ligation 
of the inferior vena cava for pa- 
tients with congestive heart failure, 
I wonder why someone does not 
make a study on the effects of 
venesection. The only definite bene- 
ficial changes immediately after 
caval ligation are due to the re- 
duced volume of blood in the heart 
and lungs, and this could be ac- 
complished by judicious, properly 
spaced bleeding of the patient rath- 
er than by holding the blood back 
in the systemic circuit by ligature. 

There is no reason to believe 
that restoration of function in the 
parts subjected to increased en- 
gorgement after caval ligation could 
be a factor in the improvement of 
the patient. Also, there are no con- 
trol subjects—patients receiving the 
same kind of treatment but not sub- 
jected to surgery—to determine if 
improvement is long-lasting as a 
result of caval ligation. 

it is not possible to glean an im- 
pression from the articles which 
describe this procedure that bene- 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


ficial results were achieved beyond 
those which can be obtained by 
less drastic methods. I believe that 
99% of all physicians would agree 
with this. The reports on caval 
ligation do suggest, however, that 
venesection may still have a place 
in the treatment of selected cases 
of congestive heart failure. Objec- 
tive indexes of improvement after 
venesection are the cardiac output, 
renal blood flow, and glomerular 
filtration rate. 

W. B. YOUMANS, M.D. 
Madison, Wis. 


Unconfirmed Claims 


TO THE EDITORS: I was intrigued 
by the report on Glover’s cancer 
organism under Basic Science 
Briefs in the September 15, 1955 
issue of Modern Medicine (p. 262). 

My interest arises from the fact 
that, in the spring of 1939, I was 
appointed a special consultant of 
the U.S. Public Health Service, 
charged specifically with investi- 
gating Glover's claims. Louisiana 
State University School of Medi- 
cine, where I was then teaching, 
provided me with space for a sep- 
arate laboratory. This was essen- 
tially a branch of the National In- 


22 MODERN MEDICINE, December 1, 1955 


Men Constantly on Their Feet... 


physiologically prone to hemorrhoids 


combine 
three outstanding, 
dependable therapeutic agents: 


ontocaine” hydrochloride 
eo-Synephrine” hydrochloride 
ulfamylon™ hydrochloride 


— in a cacao butter base — 


Supplied in boxes of 12. 


New You 18,N Winosoe, Ont 


As an added measure to promote 
rectal comfort, add MUCILOSE® 
to the patient's diet. 
This lubricating, nonirritating 
bulk laxative will keep stool 
consistency soft and 

PNS, Pontocaine (brand of tetracaine), Neo-Synephrine facilitate evacuation. 

(brand of phenylephrine), Sulfamylon (brand of matenide) 

ond Mucilose, trademarks reg. U. S. Pot. Off. 

We have changed our name to WINTHROP LABORATORIES, INC. 


Only the name is changed — nothing else 
23 


00 mg. 
Bismuth subgallate OO mg. 
A 


CORRESPONDENCE 


stitutes of Health. There, with the 
help of 3 technical assistants, a sec- 
retary, and a consulting patholo- 
gist, a thorough study, which ex- 
tended through the summer of 
1942, was made. 

Our final report was received 
and approved at the National In- 
stitutes of Health in January 1943 
but was not published during the 
war years. 

Our conclusions were very defi- 
nite. Glover’s so-called cancer virus 
consisted of a mixture of 2 bac- 
teria—a staphylococcus and a spore- 
bearing bacillus (Bacillus cereus)}— 
and the fungus Cryptococcus neo- 
formans, the familiar pathogenic 
yeast commonly called Torula his- 
tolytica. The illusion of a life cycle 
in cultures containing these organ- 


isms was partly due to confusion 
of cocci and spores with yeast and 
the alternate use of 2 media, | 
of which suppressed the spore for- 
mers and another which suppressed 
the yeasts. 

The positive blood cultures that 
were obtained by Glover and asso- 
ciates from cancer patients were 
due to frank contamination, invited 
by their peculiar technic. Although 
we sometimes isolated spore-bear- 
ing bacilli and cocci from surgical 
specimens of both benign and ma- 
lignant tumor tissues, there was not 
the slightest evidence that these or- 
ganisms had any etiologic relation 
to the tumor growth. The granu- 
lomatous lesions produced in ex- 
perimental animals by injection of 

(Continued on page 28) 
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MEDICAL HORIZONS Monday PM. 


The documentary story of recent ad- 
vances in medicine, brought to you 
on television by CIBA. This new 
series of programs is telecast every 
Monday night over ABC channels in 
major cities throughout the country. 
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dependable action 

Rapid diffusion and penetration, prompt 
control of infection, negligible side effects. 
Proved against Gram-positive and 
Gram-negative bacteria, rickettsia, 

and certain viruses 

and protozoa. 
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Made in Lederle’s own laboratories under 
exacting quality controls, and distributed 
only under the Lederle label. 
ACHROMYCIN 
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You can choose the right losage form to 
suit the patient’s needs and comfort, 
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Newest ACHROMYCIN dosage form! 
Exclusive dry-filled, sealed capsules! 


Stress formula suggested by the National 
Research Council. ACHROMYCIN SF 
provides potent anti-infective action, 
plus nutritional supplementation to 
hasten recovery. Particularly useful in 
prolonged illness. More effective because 
powder-filled, soft gelatin capsules are 
rapidly and completely absorbed. No 
oils, no paste .. . tamperproof! 


Capsules of 250 mg. 


Also available: ACHROMYCIN SF Oral 
Suspension, 125 mg. per teaspoonful (5 cc.) 
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Glover’s organisms apparently be- 
came carcinomatous in a few in- 
stances, but we never observed any 
malignant changes. 

I am disappointed that uncon- 
firmed claims about a cancer or- 
ganism would be mentioned in a 
column devoted to basic science. 

KENNETH L. BURDON, PH.D. 
Houston 


Relief from Bursitis 


TO THE EDITORS: In the answer 
by the consultant in orthopedics 
concerning the treatment of acute 
subdeltoid bursitis (Modern Medi- 
cine, July 1, 1955, p. 38) and again 
in a comment by Dr. Lyon Steine 
(Modern Medicine, Sept. 1, 1955, 
p. 22), the quickest and most effec- 


tive treatment of bursitis—daily in- 
tramuscular injections of 100 mg. 
per cubic centimeter of thiamin 
hydrochloride—was not mentioned. 
Thiamin hydrochloride relieves the 
excruciating pain and restores mo- 
bility to the shoulder joint in two 
to three days. The arm is placed in 
a sling, and diathermy is given for 
at least twenty minutes. Effects are 
greater than with deep procaine in- 
jections, hot packs, x-ray therapy, 
or ACTH. 

When other methods of therapy 
have failed, treatment is the same 
except that a sling is not employed. 
The patient is told to avoid hard 
work or heavy lifting, to do swing- 
ing and rotating exercises for five 
minutes daily, and to massage the 
shoulder with hot wet towels for 
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Harris found that the effect of oral reserpine (Serpasil) was to diminish 
complaints typical of elderly people not in the best of health. The majority 
of 26 patients studied expressed a feeling of well-being and appeared 
calmer; there was also less difficulty in sleeping. 
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Harris, R.: Ann. New York Acad. Sc. 59:95 (April 30) 1954. 
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five to ten minutes each day. These 
patients recover completely within 
a few weeks. Because a neurotic 
element may coexist, the patient 
should be constantly reassured, told 
to eat well, and should take aspirin 
upon retiring. 

MAX M. ROSENBERG, M.D. 
New York City 


The Appendical Stump 

TO THE EDITORS: It is odd how 
comparable ideas are often coinci- 
dentally published. In an editorial 
by Dr. Alvarez in the August 15, 
1955 issue of Modern Medicine, 
phenolization and inversion of the 
appendical stump and other allied 
matters are discussed (p. 71). In 
a report by Dr. Frederic W. Ban- 


croft on page 98 of the same issue, 
a technic for appendectomy is de- 
scribed. The fifth paragraph states: 

Inversion without ligation is the 
most satisfactory method of treating 
the appendical stump. . . . Danger of 
secondary abscesses in the cecal wall 
is negated, and postoperative adhe- 
sions occur less often than with simple 
ligation of the stump... . 

It is not stated whether the stump 
is phenolized. 

The late Dr. O. O. Witherbee 
taught his students of forty years 
ago to omit phenolization and liga- 
tion of the appendical stump and 
to simply invert it instead. The re- 
sults justified the technic. Dr. With- 
erbee, in my opinion, was far ahead 
of his time in many respects. 

JOHN H. SCHAEFER, M.D. 
Los Angeles 
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New Knox Food Exchange Chart 
Eliminates Calorie Counting 


This year Knox introduced a new diet- 
ing plan based on the use of nutrition- 
ally tested Food Exchanges.’ The 
heart of this new dietary is a “‘choice- 
of-foods diet list’’ which presents diets 
of 1200, 1600 and 1800 calories. 

Each of these diets may be easily 
modified to meet special needs. How- 
ever, the important points for your 
patients are that the use of this chart 
eliminates calorie counting, and per- 
mits the patient a wide range of food 
choices. 

These advantages should make 


your management of difficult and av- 
erage cases easier. 


1. Developed by the U. S. Public Health Service 
assisted by committees of The American Dia- 
betes Association, Inc. and The American 
Dietetic Association. 
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Greenville, N.C. 
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Levo-Dromoran Tartrate 
"Roche! ... a synthetic 
narcotic ... usually 
longer acting than 
morphine ... effective 


in 2 to 3 mg doses, 


orally or subcutaneously. 


Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


Compensation—Heart Disease 


PROBLEM: Medical experts testified 
that death of a household vermin ex- 
terminator was caused by aggravation 
of coronary disease by prolonged ecar- 
rying of equipment weighing 25 or 30 
Ib. and by stooping under houses, 
required by the employee's occupa- 
tion. Was an award on the ground of 
accidental death proper under the 


Georgia workmen's compensation law? 


Yes. 


COURT'S ANSWER: 


So decided the Georgia Court 
of Appeals (88 S.E. 2d 805). 


Accident—Ruptured Disk 

PROBLEM: An employee who lifted 
heavy packages of cheese from floor 
to a table top sustained an interverte- 
bral disk rupture. Was he entitled to 
workmen’s compensation on a theory 
of industrial accident, even though he 
was unaware of when the injury oe- 
curred? 


COURT'S ANSWER: Yes. 


However, the Georgia Court of 
Appeals said that the evidence was 
sO meager that on a rehearing of 
the case before the Workmen’s 
Compensation Board, both parties 
should be permitted to offer evi- 
dence on the question of whether 
the rupture was caused by claim- 
ant’s work (88 S.E. 2d 428). 
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plagued by a “spastic gut” 
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sustained release capsules, 


for continuous antisecretory -antispasmodic- 
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*ILM. Reg. U.S. Pat. Off. Patent Applied For 


‘ 
> 


sule 


the problem: a dressmaker, kept from her job by 


allergic misery 


the answer: Lolarin* 


chlorprophenpyridamine maleate 
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for continuous, sustained allergic relief 
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the problem: a beautician, whose irritability and 
nervousness are hurting her business 


the answer: HSkabarb* 


phenobarbital, S.K.F. 
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the modern, more effective presentation of phenobarbital 
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Trauma—Causation 

A telegraph messenger, 
following instructions, told the ad- 
dressee of a telegram that it was a 
death message, which it was not. The 
addressee, before reading the message, 
allegedly sustained mental shock that 
aggravated high blood pressure, caused 
her to become weak and debilitated, 
and necessitated continuing medical 
care. Would proof of these allega- 
tions entitle her to damages? 


COURT'S ANSWER: Yes, 


No damages could be collected 
for mental anguish because it was 
an interstate message, but the Unit- 
ed States Circuit Court of Appeals, 
Fifth Circuit, said that there is in- 
creasing recognition by medical au- 
thorities that bodily harm can re- 
sult from severe emotional distress 
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and by the courts that one who 
intentionally causes that result is 
liable in damages for the physical 
injury (224 Fed. 2d 723). 


Accidents—Foreseeable Cause 


PROBLEM: A person with hyperten- 
sion had been told by a doctor that 
he should not engage in unnecessary 
physical exertion including driving an 
automobile. The patient had a cere- 
bral hemorrhage while driving, and a 
pedestrian was injured when the car 
swerved onto a sidewalk. The driver 
died. Was his estate liable to the pe- 
destrian? 


court’s ANSWER: No. 


So decided the Supreme Court 
of Appeals of West Virginia (87 
S.E. 2d 453). 
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Medical Witnesses—Con fidences 


PROBLEM: A_ person indicted for 
robbery and housebreaking was com- 
mitted to a mental hospital but later 
brought to trial on the superintend- 
ent’s certificate that he was competent 
to defend himself. The only defense 
was insanity. A psychiatrist who had 
examined the accused before the hos- 
pital commitment testified that the 
patient could distinguish between 
right and wrong. The psychiatrist 
who attended the man at the hospital 
testified that accused had admitted 
that he merely pretended to have 
hallucinations. Did the testimony vio- 
late the statute against disclosures of 
confidential information acquired by 
a doctor in attending a patient? 


COURT'S ANSWER: Yes. 


One of the three judges of the 
United States Court of Appeals for 
the District of Columbia dissented. 


The majority opinion reasoned 
that it is more important that the 
statute banning confidential disclo- 
sures be applied to psychiatrists 
than to other practitioners. Many 
physical ailments might be treated 
with some degree of effectiveness 
by a doctor whom the patient did 
not trust, but a psychiatrist must 
have the patient’s confidence or he 
cannot be helped. 

The case must be distinguished 
from instances in which a doctor 
does not treat a prisoner, but mere- 
ly examines him so that he can 
testify as to his condition. Then 
the doctor does not attend a patient, 
and the prisoner does not repose 
confidence in him. The statute does 
not distinguish between patients 
who are privately treated and those 
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cases, reduced cerebral metabolism, resulting from (I) sclerosis and 
narrowing of the lumen of brain arteries and (2) incomplete 

cerebral nutrition. Unsatisfied, the imperative oxygen needs of the 
brain permit the patient to slip into retirement from life on all fronts. 
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to management of Geriatric Slowdown. With nicotinic acid to increase 
cerebral circulation, plus coenzymes to stimulate metabolism in the brain 
and throughout the body, VASTRAN" therapy affords the older patient 
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who are committed to a_ public 
mental hospital. 
The dissenting judge did not 


think that the relationship between 
accused and the staff doctors at the 
hospital was that of physician and 
patient within the meaning of the 
statute (222 Fed. 2d 398). 


Relation—Proof 


PROBLEM: Were medical opinions 
that a cerebrovascular disease mani- 
fested in 1952 could possibly have 
been caused by accidental electric 
shock sustained in the course of em- 
ployment in 1945 sufficient to sustain 
an award of workmen's compensation? 


Causal 


court’s answer: No. 


The Tennessee Supreme Court 
said that evidence that the incidents 


were not causally related was equal- 
ly persuasive and that the claimant 
lost the case by failing to fortify the 
expert's opinions with other evi- 
dence (278 S.W. 2d 85). 


Slander— Misdiagnosis 


PROBLEM: A doctor examined an un- 
married woman and erroneously diag- 
nosed pregnancy. The patient was ac- 
companied by her sister. Was the 
doctor liable in damages for having 
slandered the women in the presence 
of her sister? 


court’s ANSWER: No, 


The Court of Appeals, District 
of Columbia, said that the patient, 
by bringing her sister along, im- 
plied that the doctor could speak 


premenstrual tension / welcome relief — 


proved in practice 


Each M-Minus 5 tablet 
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Acetophenetidin 100mg. 


Bottles of 24 and 100 
tabiets. 


4 tablets a day, in divided dosage, starting 
5 days before onset of menstruation. Continue 
through duration of symptoms. 
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NOW- EFFECTIVE STEROID HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


FORMULA —even when therapy is maintained for 


long periods 


—at significant economy for the patient 


Each tablet of Pabalate-HC contains 2.5 
mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. H. ROBINS CO., INC, RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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DOSAGE: Two four times daily. 
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as freely as if no third person were 
present. If examination reasonably 
justified his erroneous opinion and 
he acted without malice, he was 
not liable (38 App. D.C. 304). 


Compensation—Arthritis 


pros_em: A telephone operator had 
severe pain in her spine and left leg 
after drawing a light chair closer to a 
switchboard with her legs. At a work- 
men’s compensation proceeding, med- 
ical experts testified that the strain 
had precipitated symptoms of preex- 
isting arthritis, but that the pain was 
mainly due to an arthritic condition in 
the left sacroiliac joint. Was the em- 
ployee entitled to compensation? 


court’s ANSwer: No. 


The Pennsylvania Superior Court 
recognized that overexertion may 


aggravate a disease and be com- 
pensable as accidental injury, but 
moving the chair was not unusual 
exertion (115 Atl. 2d 818). 


Malpractice—Concealment 


PROBLEM: A patient was not told 
that an operating needle broke dur- 
ing surgery for rectal ulcers. The pa- 
tient did not recover until he consult- 
ed another specialist and the needle 
part was removed. Was the surgeon 
liable in damages? 


COURT'S ANSWER: Yes. 


The New York Court of Appeals 
said that the doctor wrongfully con- 
cealed the accident and should 
have advised consultation with a 
rectal specialist (232 N.Y. 52, 133 
N.E.. 125). 


SUPERIOR ORAL PENICILLIN 


V-CILLIN, 125 mg, (200,000 UNITS)) 


200,000 UNITS 


HOURS AFTER ADMINISTRATION 


During illness, 

mouth hygiene is particularly 
important to the comfort and well 
being of the patient. The thorough 
cleansing action af Lavoris—its 
pleasing, spicy, refreshing after effect 
are most welcome 


Ut “Jastes 


THE LAVORIS COMPANY, Minneapolis, Minn. / 


higher blood levels 
maintained longer 


A totally different penicillin—not a modification of penicillin—G. Unlike all other 
penicillins, it has a unique chemical composition which assures stability in the 
_ presence of acid. Therefore, there is-no loss of potency due to stomach acidity. 
V-Cillin’ produtes higher blood levels and a longer duration of high concentra- 
- tions. It is rapidly absorbed from the duodenum. 


| dosage: 125 or 250 mg. tia. 
f supplied: Attractive green-and-gray pulvules of 
~ 125 mg. (200,000 units), in bottles of 50. 
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Stress of surgery, accidents or infections is Dosage recommendations for supportive 
magnified in patients treated with cortisone,  HP*ACTHAR Ge/ are, inject: 

hydrocortisone, prednisone or prednisolone. 1 &. 100 to 120 U. of HP*ACTHAR Gel for every 
Adrenal steroids, even in small doses, jeopar- 100 mg. of prednisone or prednisolone. 


dize the defense mechanism against stress by b. every 200 


causing adrenal cortical atrophy. Concomitant c. 100 U. of HP*ACTHAR Ger for every 400 
use of HP*ACTHAR Ge/ counteracts adrenal mg. of cortisone. 

atrophy by its stimulant action on the adrenal 2 Discontinue use of steroid on the day of 
cortex. injection. 


Highly Purified, HP*ACTHAR Ge/ is The Armour Laboratories brand of purified corticotropin. 


‘THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ULINOIS 


IN CORTICOID@S TREATED PATIENTS 
BY THE REGULAR PERIODIC USE OF 
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COMPONENTS 


COMPLEMENTARY ACTIONS 


wav contror 


—in urinary tract infections — 


NOW ... both pain and infection 


are brought under quick, safe 


control at their source by the 


speedy, dual-action of the 


component drugs in— 


* 


RELIEVES LOCAL PAIN BY LOCAL ACTION 
Phenylazo-diamino- pyridine HC]—enjoys a long clinical history 
as a local (not unwanted systemic) analgesic to the urogenital 
mucosa. Relief from burning, pain frequency — in minutes in 
90 per cent of cases. 


REMOVES LOCAL INFECTION BY LOCAL ACTION 

Sulfacetamide — sulfonamide of choice in urinary tract infections 

—unusually high solubility in acid urine so prevalent in patho- 

logical infections — hence (1) effective in 93-98 per cent of cases 

involving mixed organisms, and (2) safe—no kidney damage, 

no renal concretions, no anuria. 

INDICATIONS: 

cystitis, pyelitis, urethritis (nonspecific), prostatitis, pain and 

infection associated with kidney stones, urinary prophylaxis 

during pregnancy and gynecologic surgery. 

SUPPLIED 

SULFID TABLETS - each coated tablet contains: Phenylazo- 
diamino-pyridine HC], 50 mg.; Sulfacetamide, 250 mg. 
Bottles of 100 

SULFID SUSPENSION 

teaspoonful (5¢c.) contains one- 

4 half the Sulfid tablet dosage. 


PHARMACAL COMPANY — Columbus 16, Ohio 


| Literature & bibliography on request. 
| *A Columbus Original Introduced July, 1954 
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Have you seen 

a demonstration of 

the 12 treatment positions 
.. EXCLUSIVE with the 
RITTER UNIVERSAL TABLE? 


The supreme flexibility of the Ritter Multi- 
level Table meets every positioning re- 
quirement... regardless of patient condi- 
tion, size or age. This motor-elevated table 
makes your treatment hours easier, you see 
more patients with less effort. Your Ritter 
Dealer representative is qualified to give 
you a complete demonstration of how the 
Ritter Universal Table can be of greatest 
value in your practice. Call him now, or 
write the Ritter Company, Inc., 4412 Rit- 
ter Park, Rochester 3, N.Y. 
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IN DERMATOSES 


TERRA-CORTRIL 


brand of oxytetracycline and hydrocortisone 4 
topical ointment 
supplied: in '4-oz. tubes; 3% oxytetracyc- 

line hydrochloride (Terramycin®) and 1% 
hydrocortisone, free alcohol (Cortrit®) 
in a specially formulated, easily applied 
ointment base. also available: Cortrit 
Topical Ointment and Cortruz Tablets. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6,N.Y. 
*Trademark 
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CHIMEDIC 


In urinary tract infections, 
URISED’s double quick and dual 
powered formula provides instant 
pain relief and prolonged effec- 
tiveness. 

Relaxes Painful Muscie Spasm 
In minutes—URISED relaxes and 
relieves painful smooth muscle 
spasm through the parasympa- 
tholytic action of atropine, hyos- 
cyamine and gelsemium. Spasm 
is quickly overcome, emptying 
of the bladder facilitated, urinary 
retention minimized. 

Provides Potent Bacteriostasis 

In minutes—URISED’s methena- 
mine, salol, methylene blue, and 
benzoic acid police the urinary 
tract to combat bacterial growth, 
reduce pus-cell content, and en- 
courage healing. 
URISED may be confidently pre- 
scribed for treatment of Cystitis « 
Pyelitis Prostatitis Urethritis « 
Other Urinary Infections * There 
is virtually no danger of un- 
toward reactions. 


Supplied: Bottles of 
100, 1000, 2000 


Send for literature and 
clinical trial supply of URISED 


CHICAGO PHARMACAL CO. 
5547 N. Ravens Ave Chicago 40, Il 


1 Eleventh 


uestions 


& 


All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician's 
name deleted. Address all inquiries to 
the Editorial Department, MoveRNn 
Mepicine, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 


Therapy of Hypothyroidism 


QUESTION: Can a small amount of 

thyroid substance be safely given to 

a person with hypertension without 
affecting the blood pressure? 

M.D., Missouri 


ANSWER: By Consultant in Internal 
Medicine. A low basal metabolic 
rate can be restored to normal in 
many persons with hypertension 
without elevating blood pressure by 
slowly increasing the thyroid sub- 


“Next!” 
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WITH NEW DOUBLE STRENGTH 


TRADE MARK 


Biologically active in strengthening Con- 
nective Tissue ‘Ground Substance”... . . provides 
a mode of treatment for many disease states for 
which no specific therapy has been available. 


AVAILABLE ON PRESCRIPTION 
OR ORDER FROM 


~ 


~ 


FINER PHARMACEUTICALS 
BOISE, !DAHO 


BIOLOGICAL ACTION OF 
BIOFLAVONOIDS 


Bioflavonoids are involved in CELLULAR 
METABOLIC PROCESSES and action is 
not limited to Capillaries 


Mechanism of Flavo-C’s Action: 


. Acts on enzyme systems involving cel- 
lular metabolism. 

. Closely related to adrenal cortex ac- 
tivity. Enhances cortical hormone. 

. Repairs capillary function impaired by 
increased fragility and permeability 
due to injury, infection, drugs, tox- 
emia, ailergy and nutritional dis- 
turbances. 

. Maintains normal capillary integrity. 

. Sparing, protective and synergistic ac- 
tion on ascorbic acid. 

. Inhibits hyaluronidase. 

. Inhibits epinephrine oxidation. 

. Has ANTIHISTAMINE effect. 


COMPARE ! ! 


Each Flavo-C Capsule contains: 
HESPERIDIN PURIFIED......... 
ASCORBIC ACID 


Double the usua! strength, providing full theropeutic 


dosage for maximum economy 


Tear Out for Ready Reference: 


Flavo-C Dosage Chart 


for several of the many diseases 
characte ized by Colloid Deficiency 


Indications: Dosage: 


Respiratory _ infections 
(Common Colds, Influen- 
za, Tonsilitis, Aller- 
gies) 


for 2 or 3 days 


Habitual or threaten- 
ed Abortion 
term 
Rheumatic Fever, Rheu- 
matic states, Purpura, 
during Anti-Coaguilant 
Therapy, Epistaxis, Tu- 
berculosis, Edema, Dia- 
betic Retinopathy 


for maintenance 


Post Surgica! Bleeding 


following X-ray or 
Surgery 


4 to Flavo-C daily 


6 Flavo-C daily for one 
week; then 2 daily to 


4 to 6 Flavo-C daily for 
therapy; 1 or 2 daily 


4 Fiawo-C daily for one 
week before, during and 
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QUESTIONS & ANSWERS 


stance until a maintenance dose is 
reached. Large doses of thyroid or 
rapid increases in dosage may ele- 
vate blood pressure, cause tachy- 
cardia and palpitation, precipitate 
angina, or hasten myocardial in- 
farction. 

Not infrequently, relief of hypo- 
thyroidism may be accompanied 
by reduction in systolic and dias- 
tolic blood pressure levels. For 
example, the blood pressure in a 
patient with myxedema was high 
during the severe stages of hypo- 
thyroidism but was gradually re- 
stored to normal as the thyroid 
deficiency was slowly and cautious- 
ly treated. Therapy consisted of 
initial doses of 4% gr. of thyroid 
daily for two weeks, | gr. daily 
for three weeks, and then 1% gr. 


for another three weeks. A main- 
tenance dose of 2 gr. daily was thus 
reached over a two-month period. 
Three months elapsed before all 
symptoms of myxedema were elim- 
inated, but the blood pressure was 
restored to normal levels by this 
time. 


Tests for Pheochromocytoma 


QUESTION: What tests are used for 
diagnosis of pheochromocytoma? 
M.D., Michigan 


ANSWER: By Consultant in Internal 
Medicine. The tests used for diag- 
nosis of pheochromocytoma are 
[1] pharmacologic tests, [2] esti- 
mation of twenty-four-hour urinary 
catechol excretion, and [3] extra- 
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new 


Nonsoporitic 
tranquilizer 


compatible 
vehicie 


New GERPASIL ELIXIR Ie compatibie with Pyribenzamine® Elixir, 
dextro-amphetamine sulfate elixir, Antreny!® Syrup, codeine phosphate. 
ephedrine cuifate, sedium salicylate and many other medications. 
Gerpasi! Elixir had & clear light-green coter and pleasant lemon. 
Wes lime flavor. Each 4-mi. teaspoonful contains, O2 mg. of Gerpacil, 


ADVERTISEMENT 4 
‘ : ‘ 
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— 
Especially indicated for Old People and Children 


QUESTIONS & ANSWERS 


peritoneal pneumographic study. 
The pharmacologic tests are of 2 
types: 

1] Precipitation of a paroxysm 
of hypertension when the blood 
pressure is normal. Histamine phos- 
phate, 0.01 to 0.25 mg., by rapid 
intravenous administration, causes 
flush, headache, and a slight fall 
in blood pressure in a normal sub- 
ject. In persons with pheochromo- 
cytoma, a significant rise, greater 
than that with the cold pressor 
test, usually occurs within two 
minutes. However, false-positive 
and false-negative reactions may 
occur with this test. If blood pres- 
sure increases greatly, 5 mg. of 
Regitine is given intravenously. 

2] Lowering the blood pressure 
if hypertension exists. Regitine, 5 


mg., is given intravenously over a 
one-minute period. In normal sub- 
jects, only a slight fall in blood 
pressure results. With pheochromo- 
cytoma, the systolic pressure usual- 
ly falls 35 mm. and the diastolic 
pressure, 25 mm. for at least five 
minutes. False-positive reactions 
are rare and may occur in patients 
with uremia or under the influence 
of sedatives. False-negative reac- 
tions are very rare. 


Combining Drugs 


QUESTION: Can tetanus toxoid and 
procaine penicillin be combined in 
a single intramuscular injection? 

M.D., California 


ANSWER: By Consulant in Pedi- 
atrics. Yes. 


acute and chronic 


prostatitis... 


79% cured or improved with 


Furadantinm 


brand of nitrofurantoin, Eaton 


173 cases of prostatitis were treated with Furadantin with the following results: 


Acute prostatitis 


Chronic prostatitis Total 


No. cases 20 


153 173 


Cured 15 (75%) 
improved 4 (20%) 
Failed 4 


54 
83 
36 


39 (25.5%) 
79 (51.6%) 
35 


(From published reports and personal communications to the Medical Department, Eaton Laboratories.) 


Furadantin tablets—SO and 100 mg., bottles of 25 and 50. Furadantin Oral Suspen- 


sion (5 mg. per cc.)—bottle of 4 fl.oz. (118 cc.). 
EATON LABORATORIES 
NEW YORK 


THE NITROFURANS — A UNIQUE CLASS OF ANTIMICROBIALS, eEPreeesrs OF EATON RESEARCH 
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PIPTAL is the only brand of N-ethyl3-piperidy-bensiate 
methobromide; 5 mg. tablets in bottles of 50 


j 
_ piperidol protection week after week after week* | 
by normalizing gastric acidity and motility. © - 
hie , PIONEERS In RIDOL j 


visceral eutonic 


DACTIL 


PLAIN AND WITH PHENOBARBITAL 
pain and spasm 


prompt action at the site of visceral pain 


prolonged controi relieves up to four hours 


well telerated—does not interfere with digestive 


secretions, normal tonus or motility 


DACTIL is the only brand of N-ethy!-3-piperidyl diphenylacetate HC. 


DACTIiL with Phenobarbital: 50 mg. of DACTIL and 16 mg. 


of phenobarbital in each capsule. DACTIL (Plain): 50 mg. capsules. 


Both in bottles of 50. 


PIOMEERS FIPERIDOLS 


INC + |, WISCONSIN 
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Doctor to 
Doctor 


Think of a gag that gg 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Dec. 1 winner is 

Fred Gottlieb, M.D. 

Oegstgeest, Holland 
Mail your caption to 

The Cartoon Editor 

Caption Contest 

No. 2 


MODERN MEDICINE 
84 South 10th St. ‘She's worried about her ECG. She'd like to see 


Minneapolis 3, Minn. that irregular pattern level out into a straight line.” 


DRAMATIC RELIEF 


from Hemorrhoids and 


Post-Hemorrhoidectomies 


In clinical tests, Americaine Ointment relieved 
tender hemorrhoids in 3 to 5 minutes, sustained 
relief for 4 to 6 hours. The only ointment contain- 
POTENT RELIEF ing 20% dissolved benzocaine, most potent, least 


for all itching » toxic control of surface pain and itching. 
ond surface pain : 


tment 


nesthetic 


A 
Topical Dissolv 


Send for sample Containing 20% 
and literature 


ARNAR-STONE LABORATORIES, INC., MOUNT PROSPECT, ILLINOIS 
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Washington LETTER 


The Picture Changes for Health Legislation 


WITH President Eisenhower cer- 
tain to be conserving his energies 
next year, a different pattern of 
medical legislation is shaping up. 
The President’s stamp of approval 
will have to be on any administra- 
tion bills, but he will not have much 
time to spend in studying health 
matters, nor will he be campaigning 
with Congress to get his favorite 
bills passed, as he did in the last 
three years. 

The President’s direct and pow- 
erful influence was the only thing 
that sent legislation through the 
1953 Congress, raising the Federal 
Security Agency to cabinet rank, 
a movement that professional as- 


MD. 


“Ordinarily I wouldn't take up your 
valuable time on such a trivial thing, 
but this is covered by insurance.” 


sociations had resisted and defeated 
repeatedly in the past. 

Again in 1954 Mr. Eisenhower 
acted personally to save a number 
of his health bills, when they ap- 
peared to be bogged down late in 
the second session of the 83rd Con- 
gress. The result was that this par- 
ticular session produced more health 
legislation than any since the war 
years, when emergency health bills 
came through by the scores. During 
this past session—the first of the 
84th Congress—the White House 
pushed very few health bills, pos- 
sibly in the belief that the legisla- 
tion would have easier going next 
year. But those that Mr. Eisen- 
hower supported all the way did 
get through, notably an extension 
of the doctor draft act and an ap- 
propriation for the purchase of Salk 
poliomyelitis vaccine. 

With the President saving him- 
self for more critical problems, the 
health bills that will go to Capitol 
Hill from the White House next 
year will be drawn up and ma- 
neuvered through House and Sen- 
ate largely by others in the admin- 
istration. Who are some of these 
people? 

Most important probably is Ma- 
rion Folsom, who succeeded Mrs. 
Oveta Culp Hobby as Secretary of 
Health, Education, and Welfare in 
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tension... 
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ANTIHYPERTENSIVE 
THERAPY 


| When an Isolated Crystalline Rauwolfia Alkaloid is Desired 


Serpiloid 


THE RIKER BRAND OF RESERPINE 
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man against microbe... 
Few drugs are so firmly established in international 
medicine as the oral forms of BICILLIN. Crossing 


barriers of flag and language, oral BICILLIN 


has but one medical homeland—the place where 
men and microbes struggle. Just as penicillin is 
the antibiotic of choice in approximately 72% 
of infectious disease, so oral BICILLIN—a penicillin 


of choice—serves clinicians throughout the free world. 
TABLETS+ DROPS-+- SUSPENSION 
it 
Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
Penicillin with a 
Surety Factor 


Wyeth | 


Philadelphia, Pa. 
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mid-summer. His lifetime work has 
been social security and he is a 
moderate in this field which is pret- 
ty much dominated by liberal ca- 
reer social welfare people. Although 
his background is big business— 
Eastman Kodak Co., where he was 
director of welfare—he has been 
in Washington on a number of 
assignments during the past twenty 
years. 

Mr. Folsom has a reputation for 
not jumping fast, but landing on 
both feet when he does jump. As 
far as is known he has no pet health 
programs—none that he would 
fight for to the extent of endanger- 
ing all the others. His own inclina- 
tion will be to send up to Congress 
a few carefully thought out bills, 
then press all of them firmly but 
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without the campaigning that char- 
acterized Mrs. Hobby’s operations 
on Capitol Hill. 

Furthermore, the secretary has 
given every indication that he will 
try hard to satisfy all factions be- 
fore presenting his health plans— 
the doctors, the hospital adminis- 
trators, the politicians, the labor 
leaders. In this he can hardly suc- 
ceed, because there are few pieces 
of important legislation that they 
can all agree on. 

Another key man will be Sur- 
geon General Leonard Scheele of 
U.S. Public Health Service, who, 
although not a political appointee, 
is still a member of the administra- 
tion team. A relatively young man 
but a veteran surgeon general, Dr. 
Scheele has demonstrated an un- 


predictable 10-12 hour 
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canny ability to maneuver through 
Congress the few bills that he con- 
siders essential. 

The surgeon general is intelligent 
and he has personal charm. He ap- 
pears to satisfy the liberals without 
frightening the reactionaries. Dr. 
Scheele wants to see progress in 
public health matters, but he is in 
no hurry to disturb the medical 
care picture. 

Democratic leaders in Senate and 
House, on the whole moderately 
liberal, may look kindly on some 
of the White House health bills, 
but they will also have their own 
ideas. 

In most cases Republican lead- 
ers will be carrying the load for 
the administration. The 2 Repub- 
licans who will undoubtedly be ac- 


tive in health legislation on the 
Senate Labor and Welfare Com- 
mittee are Irving M. Ives of New 
York and William A. Purtell of 
Connecticut. Both would probably 
be willing to work hard for any 
important health legislation that 
came to them with the White 
House Stamp. 

Ranking minority member of 
the committee, H. Alexander Smith 
of New Jersey, has at various times 
shown a personal interest in health 
legislation, but is not apt to do 
much in this direction now that he 
is not chairrnan. 

On the House Interstate and For- 
eign Commerce Committee, com- 
panion to the Senate Labor and 
Welfare Committee, there is only 1 

(Continued on page 58) 


| NSPECTION 
__TEROSCOPE 


MACGREGOR INSTRUMENT 


always specify 
MPANY, “NEEDH. \M 92, MASS 


VIM Hypodermic 
Needles are 4 
microscopically inspected 
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 Laminex needles are 
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just ‘‘chronic sniffles”’...or a significant symptom? 


The patient with chronic rhinitis de- 
serves a searching diagnostic inquiry. 
“Occasionally a patient with myxedema 
goes from doctor to doctor complain- 
ing of stuffy nose or post-nasal drip... 
symptoms persist until someone recog- 
nizes that the nasal symptoms are part 
of a systemic disorder.”! 


The many guises of hypothyroidism 
require “a broadening of clinical con- 
cepts...so that the diagnosis can be 
made more frequently.”? Like chronic 
rhinitis, other symptoms of subclinical 
hypothyroidism sometimes escape di- 
agnosis. Chronic fatigue, diminished 
cold tolerance, obesity, menstrual dis- 
orders, dryness of hair and skin, may 
all point to a need for thyroid. When 
such symptoms as these are seen,“a 


high degree of suspicion for thyroid 
disorder remains the most important 
factor in diagnosis of any case.’ 
Whenever thyroid is indicated, Proloid, 
the improved thyroid, assures a more 
predictable response. Proloid is virtu- 
ally pure thyroglobulin. Assayed twice, 
both chemically and biologically, it 
assures constant potency and a uniform 
metabolic effect without the “ups and 
downs” of less rigidly standardized 
thyroid preparations. 

Proloid is prescribed in the same dosage 
as ordinary thyroid and is available in 
%, Y2, 1, 1% and 5 grain tablets as 
well as powder. 

1. Cheney, M. C.: GP 10:32 (July) 1954. 2, 
Starr, P.: Postgrad. Med. 17:73 (Jan.) 1955. 


3. Pickering, D. E., and Lusted, L. B.: GP 
11:99 (Feb.) 1955, 
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“strong muscle in intermittent claudication 


diabetic vascular disease 
and an adequate 

increase in Raynaud’s disease 

cardiac output”? thromboangiitis obliterans 


ischemic ulcers 
night leg cramps 


* 
arlidin 


-brand of nylidrin h 


1 tablet t.i.d. or q.i.d. 
 potties of 50, 100 and 1000. 


vasorelaxation 
more tissue oxygen 


pain 
safe 


ARLIDIN dilates peripheral blood 
vessels in distressed muscles, 
relaxes spasm, increases both 
cardiac and peripheral blood 
flow... to send more blood 


where more blood is needed. 


Angiology, June 
2 ‘Freedman Angiology 6:52, Feb. 1955. 


Write for samples and literature 
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Republican member who has shown 
consistent interest in health legisla- 
tion—Charles A. Wolverton of 
New Jersey. He was committee 
chairman when the Republicans 
were in control. 

Mr. Wolverton will try to do all 
he can to help middle and lower 
income families pay their medical 
bills. If the administration decides 
on grants to health insurance plans, 
for example, Mr. Wolverton could 
be depended upon to work dogged- 
ly for giving them. 

These are the people who, under 
the peculiar conditions of next year, 
will be largely concerned with work- 
ing up a White House health pro- 
gram and attempting to get the 
legislation through a Democratic 
Congress. 


Washington Notes 

¢ In his first important policy-mak- 
ing statement since taking office, 
Secretary Folsom showed sincere 
concern over health and welfare 
problems, but made few commit- 
ments that would be binding on 
him next year. An exception was 
his recommendation that the fed- 
eral government spend more mon- 
ey on medical research. 

¢ Camps for six-month training 
courses under the new military pro- 
gram will probably be inspected 
regularly to make certain the boys 
are properly supplied with health 
and welfare services. The National 
Security Training Commission, in a 
report to the Defense Secretary, 
said it proposed to establish a sys- 

(Continued on page 64) 
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*Elkosin maintains effec- 
tive blood levels, both in 
urinary and systemic in- 


fections, with standard 
(i.e., sulfadiazine) dosage, 
or approximately half the 
dosage required with the 
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soluble aulfonamide. This 
means extra safety, and 
greater convenience and 
economy. 


“SAFE, SOLUBLE, BROAD-SPECTRUM SULFONA 


.. specific control of the hyperactive cough reflex—without a 
undesirable opiate side effects 


with new, non-narcotic, non-opiate 


Brand of carbetapentane citrate 


a Available as: Toctase Expectorant Compounn (sugar 
. : free, cherry flavored, amber color) bottles of 1 pint; 
Tociase Syrup (cherry flavored, red color) bottles 

of 1 pint; Tasters 25 mg., bottles:of 25, 
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for 
superior performance 


and precision fit 


B-D YALE® NEEDLES 


sharp—uniform—safe 
+ rust-resistant throughout 


« hold a sharp point 
« minimize tissue trauma 


with 


B-D MULTIFIT® SYRINGES 


every plunger fits every barrel 


+ fewer replacements 
« longer life 
* more convenient handling 


Becton, DICKINSON AND COMPANY BD 
RUTHERFORD, N. J. 
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buffered “aluminum” antacid 
(but very low in aluminum content)’ 


in tasty liquid torm 


[Dihydroxy Alumi Patch} 


provides rapid and prolonged effect without 
excessive neutralization... rapid dispersion permits 
protective coating action...pleasant tasting without 
grittiness or astringency...and 
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For flexibility For added sedation and 
of dosage: spasmolysis: 


ALZINOX Magma Magma ALZINOX with Phenobarbital 
0.5 Gm. (7.7 grs.) per 5 cc, (% gr. per 5 cc.) and Homatropine 
hotties of 8 fi. cc. Methyl Bromide (1/100 gr. per 5 cc.); 
bottles of 8 fl. oz. 


ALZINOX Tablets |  tabiets ALZINOX with Phenobarbital 


0.5 Gm. (7.7 grs.),; bottles of (% gr.) and Homatropine Methy! Bro- 
100 and 500. mide (1/100 gr.); bottles of 100 and 500. 


1. Council on Pharmacy and Chemis- 
try, A.M.A.: New end Nonofficial 

Remedies 1952, Philadelphia, J. B. THE E. L. PATCH co. 
Lippincott Company, 1952, p. 311. STONEHAM, MASSACHUSETTS 
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For Bottle-fed Babies | 


Prone to Constipation 


Dear Doctor: 


For bottle-fed babies with a tendency toward dry stools, Malt 
Soup Extract may be used routinely to maintain stool softness. 
One or two teaspoonfuls may be added to the regular 24-hour 

feeding. 


Malt Soup Extract is gentle and safe. It is a dietary product, 
with physiologic stool-softening action. It is the most laxa- 
tive of all the carbohydrate preparations.! There is no 
danger of habit formation. 


1, Jeans, P. C., and Marriott, 


W.M.: Infant Nutrition. St. 


Co., 1947, Stanley Olson 
_BORCHERDT MALT EXTRACT co. 


4), OR HARD, DRY STOOLS OF 


ated Babies 
Constip Borcherat 


MALT SOUP 


Extract* 


A gentle laxative modifier of milk. Just 1 or 2 tablespoon- 
fuls in day’s formula softens stools, usually over night. 
Promotes aciduric bacteria. Grain extractives and potas- 
sium ions contribute to gentle laxation. Safe and easy 
to use 


GOOD FOR GRANDMA, 


Especially valuable for thin, under-par elderly patients with 
hard, dry stools. Supplies nutritional factors from rich bar- 
ley malt. DOSE: 2 Tbs. A.M. and 2 Tbs. P.M. until stools 
are soft, then 1 or 2 Tbs. P.M. Take in coffee or milk. 


* 
Specially processed malt ex Somples and literature on request 
tract neutralized with potas 


sium carbonate. In 8 or. ond BORCHERDT MALT EXTRACT CO. 
16 oz. bottles. 217 N. Wolcott Ave., Chicago 12, Ill. 
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(ABBOTT'S B-COMPLEX TABLETS WITH C) 


Each SUR-BEX with C tablet supplies: 


Thiamine Mononitrate ......... 6mg. 
Nicotinamide ................. 30mg. 
Pyridoxine Hydrochloride . Img. 
Vitamin Bya 2 mcg. 

(as vitamin B,2 concentrate) 
Pantothenic Acid 10 mg. 

(as calcium pantothenate) 
Ascorbic Acid 
Liver Fraction 2, N.F. .......... (5 ges.) 300 mg. 
Brewer's Yeast, Dried .......... grs.) 150 mg. 


As a dietary supplement: | or 2 tablets daily. olan AL 


For stress, or postoperative convalescence: 2 or more tablets daily. 
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tem of periodic inspections to in- 
sure that its recommendations are 
complied with. 
and gallbladder | ¢ There is a chance that the three- 
patients | year survey of the country’s mental 
illness problems will be started be- 
fore the first of the year. It will be 
conducted by a Joint Commission 
on Mental Illness and Health, 
formed by the American Psychi- 
atric Association and a number of 
other professional groups. Once the 
study is completed, the Commis- 
sion will suggest to Congress and 
the states how money can best be 
spent on research in mental dis- 
eases and care of patients. The 


Commission has $250,000 for use 
between now and next July 1, with 
$1,000,000 more for the following 
two years. 


digestant tablets | 1 A Senate subcommittee that has 
been studying the narcotics prob- 


. 
lem for five months is now prepar- 
for improved | ing its final report. The report will 
probably Call for an intensified at- 
tack on addiction. 
¢ Public Health Service has allo- 
Layered construction provides timed | cated more than a quarter of a 


release of essential digestants when | million dollars in grants for re- 


and where needed, for effic 
re needed, tor efficient uulliz@- | search in air pollution. 


tion of proteins, carbohydrates, fats. 
, ¢ Since its start in 1947, the Hill- 


for your dyspeptic, 
geriatric, underweight, 


nutritional status... 
clinical response 


Each CONVERTIN Tablet provides: Burton program has given or 
A sugar-coated outer layer of: pledged federal money to help in 
| building almost 3,000 hospitals and 

Hydrochloric Acid U.S.P.) health centers. The total cost will 
Oleoresin Ginger. ......... 1/600 gr. be in excess of $2,000,000,000 


Surrounding an enteric-coated core of: 


with the federal government paying 


Pancreatin @xUSP) ....... 62.5 mg. 
Equiv. 250 mg) not quite one third. 
Desoxycholic Acid oeoeeeeeee 50.0 mg. € Appointments—Drs. Walsh Mc- 


DOSAGE: Two tablets with or just after meals. Dermott and R. Louise McManus 
Dose may be reduced at discretion of physician, to National Advisory Health Coun- 
usually after first week. Dr. Jk 
SUPPLIED: In bottles of 84 and 500 tablets. cil; Dr. James D. Ebert to Carnegie 
on Institute’s Department of embry- 
— a ology; Dr. Stuart M. Sessoms as 
assistant director of the National 
B. F. ASCHER & COMPANY, INC, | 
Ethical Medicinals | Lmstitutes of Health’s Clinical Cen- 
Vv KANSAS CITY, MISSOURI ter. 
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‘best for baby 


VI-MIX DROPS 


(MULTIPLE VITAMIN OOPS, 


the most potent formula of its kind 


a The unique dual packaging of ‘Vi-Mix Drops’ pro- 


Le... Y tects the potency of moisture-labile vitamins and 
Drops 


= allows for an exceptionally high vitamin B,, and C 
ay 


aaa content. Pharmacist or mother simply adds the liquid 


of one bottle to the powder contained in the other. 


Eli Lilly and Company, Indianapolis 6, Indiana. 
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Most useful antibiotic 
for the most prevalent infections. 
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ILOTYCIN 


(ERYTHROMYCIN, LILLY) 


Over 90Z of all bacterial infections of the chest are 


caused by organisms highly sensitive to ‘llotyein.’ 


Fully as effective against pneumococci 

as any other antibiotic. 

In pneumococcus pneumonia, fever and acute symptoms sub- 
side within forty-eight hours. The pneumococcus-killing ae- 
tion of ‘[lotycin’ is especially valuable in elderly patients and 
in debilitated states. 

More effective against streptococci 

than the tetracyclines. 

‘llotycin’ is bactericidal. The great majority of originally posi- 
tive throat cultures become negative within twenty-four hours. 
Thus the possibility of complications is minimized. 

The most effective antibiotic against staphylococci. 
More than 90% of all staphylococci encountered in private 
practice are highly sensitive to ‘Ilotycin’—more than to any 
other antibiotic. 

Safe and well tolerated. 

Staphylococcus enteritis and avitaminosis have not been en- 
countered, 

Dosage in pneumonia: |.5 to 2 Gm. orally per day, in divided 
doses. Continue for a minimum of fourteen days. Children, 5 mg. 
per pound of body weight q. 6 h. 


Tablets, pediatric suspensions, drops, I.M. and I.V. ampoules. 


Eli Lilly and Company @ Indianapolis 6, Indiana, U.S.A, 
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Acetazolamide Lederle 


This remarkable and versatile oral diuretic 
has proved its ability to control the 

body’s fluid balance—in cardiac edema, 

in glaucoma, in epilepsy. Now D1amMox 
has been approved in still other conditions: 


PREMENSTRUAL TENSION 


Where fluid retention is a problem, a 
single daily dose beginning 5-10 days 


Uh before menstruation markedly 


alleviates symptoms. 


OBESITY 
/ Without affecting appetite, DIAMox helps 
° control the weight of the obese patient 
who tends to retain water. 


/ TOXEMIA and EDEMA of PREGNANCY 
YAY DIAMOX serves as adjunctive therapy in 
7)W) * the treatment of gross or occult edema 
in toxemia of pregnancy. 


DIAMOxX < in tablets of 250 mg. 
in vials of 500 mg. 


LEDERLE LABORATORIES DIVISION awenscav Cyanamid compavy PEARL RIVER, NEW YORK 


U.S. PAT. OFF 
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when they 
don’t eat 


enough 


outgrow 
their clothes 
eee and... 


or won't 
eat in 
balance 


perk up 
their lagging 
appetites 


here’s a 


new way 
to help them 


delicious 
melt-in-the-mouth 
flavor, too 


TAS TITAB S* 


Each STIMAVITE Tastitab 
contains: 


Vitamin B,.... ..10 mg. 
Vitamin B,.......3 mg. 
Vitamin B,,.....20 meg. 


Vitamin C (as Sodium 
Ascorbate) ... 


25 mg. 


L-lysine....... ..15 mg. 


Dosage: One tablet daily 
as a dietary supplement. 
The tablet may be swal- 
lowed whole, allowed to 
melt in the mouth, or can 
be dissolved in fluids. 

Supplied: Bottles of 30 
tablets. *Trademark 


Chicago 11, Illinois 
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return 
to 
normotension 


Management of hypertension with ANSOLYSEN usu- 
ally means not only a return to relatively normal 
blood pressure, but also substantial amelioration of 
hypertensive symptoms and signs. Headache, dizzi- 
ness, and dyspnea subside. Retinal vascular changes 
regress; electrocardiograms show evidence of return 
toward normal; x-ray films show decrease in heart size. 

ANSOLYSEN assures effective control in 90% of 
appropriate cases when dosage is individualized. In- 
dicated in moderately severe, severe, and uncompli- 
cated malignant hypertension. 

Supplied: Scored tablets of 20, 40, and 100 mg., 
bottles of 100. Also available: Injection, 10 mg. per 
ec., vials of 10 ce. 


ANSOLYSEN 


TARTRATE 


Pentolinium Tartrate 


always lowers blood pressure 


Philadelphia 2, Pa. 


260 
250 
: 240 
230 
220 
210 
200 
190 
180 
170 
160 
150 
140 
130 
120 
110 
100 
90 
80 
60 
50 
40 
20 


MODERN MEDICINE 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


THE 
EDITOR’S 
PAGE 


by WALTER C. ALVAREZ, Editor-in-Chief 


Insomnia and Sleep 


It is important to find out which of the two main types of 
insomnia a person has, because the treatments for them differ. 
With the first type, the person, on going to bed, drops off to sleep 


easily enough but later wakes to find himself unable even to 

) drowse again. Many such persons, if they wake early in the 
night, need to take a long-acting sedative at bedtime. If they 

) wake after 4 A.M. they will then need a quick-acting and short- 
acting drug. 

) With the second type of insomnia, the person needs a drug 
that will get him to sleep and give him a good night’s rest. 

) Going to sleep is like stopping one’s car at a boulevard. If, 
when a block away, one sees the light change to red, one should 

y turn off the power and coast to a stop. Some persons keep the 
power on until they almost reach the light and then they must 

} slam on their brakes. The man who spends a quiet restful eve- 
ning is likely to fall asleep as soon as his head touches the pillow; 

) he has coasted to a stop. The man who works hard until 10 

, o'clock or gets jittery watching a prize fight on television needs 


a barbiturate as a brake. 

There is another way to coast to a stop. Many persons with 
insomnia stay up late. The poor sleeper should go to bed early 
and rest and read so as to coast to a stop. 

And here is an important point. If, when drowsiness comes, 
the person can turn out the light and lie right down, he is likely 
to go to sleep, but if he finds it necessary to get up to go to the 
toilet or for any other purpose, he will become wide awake, and 
sleep will not come. 
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A common cause of insomnia is a big difference in the sleep- 
ing habits of the two spouses. The wife may want to go to sleep 
at 9 o'clock, while her husband may want to sit up until 1 A.M. 
Or, the husband who always wakes at 6 A.M. may then want to 
get up; the wife may want to sleep on until 9. Or either spouse 
may have sleep habits which disturb the other. In innumerable 
cases, the best cure for insomnia would be to put the patient in 
a separate bed or, better yet, in a separate room. The elderly 
man who wakes four or five times to urinate can greatly help 
both himself and his wife by curtailing fluids after 5 p.m. and 
by keeping a urinal at the side of his bed. Spouses who differ 
greatly in their needs for warmth at night can now get an electric 
blanket with two heat controls. 

On getting into bed, all persons with insomnia must try to 
relax their muscles; they must try to keep their thoughts from 
worries and topics that are filled with emotion; and they must 
avoid trying to settle problems which should have been attended 
to during the day. 

The physician should remember that there are several depths 
to sleep, and many persons get enough rest from a stage in 
which there is either a slight residue of consciousness or frequent 
short periods of waking. 

Commonly, a person will sleep for an hour without ever sus- 
pecting that he has drowsed off. Thousands of hospital patients 
are sure that they never sleep a wink, but a good nurse will re- 
port that every time she looked in she found them snoring. 

Another proof of the existence of a half-stage of sleep is to 
be found in the experience of lying down for a Sunday after- 
noon nap; the individual often wakens with the conviction that 
he did not get a moment’s sleep. 

If a person just cannot get to sleep, he can either lie awake 
night after night or he can take a barbiturate. Many physicians 
say, “Let him lie awake,” but often this is poor advice because 
the less a man sleeps one night the less he may be able to sleep 
the next night. Also, a man who wants to feel fit and wide 
awake at his office must sleep every night. 

Many physicians refuse to give barbiturates because of fear of 
addiction. But I think we are too cautious; in fifty years, I have 
seen very few persons become addicted. Those who did were all 
slightly psychotic to begin with and took too much of the seda- 
tive because they were frantic to calm down and get some sleep. 
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Usually, when asked to stop, they did it easily enough, but then 
they asked, “How am I going to get sleep tonight?” 

Normal, well-disciplined persons can take barbiturates at 
frequent intervals for many years without running up the dose 
and without feeling any desire for the stuff. When a person 
starts taking the drug during the day, or when he starts taking 
it not to bring sleep but to quiet fears and apprehensions, then 
he should know that he is in danger of getting a habit. 

Will the prolonged use of these drugs eventually injure the 
brain? Evidently not. I have never seen evidence of this. 

An experienced insomniac knows within ten minutes after 
going to bed whether he will be able to get to sleep without 
help. If he finds himself tense and with his muscles contracted, 
he might as well sit up and take his pill. 

Obviously, the treatment of insomnia should vary from pa- 
tient to patient; and with the individual, it may have to vary 
from night to night. 

If an exceedingly nervous, hypomanic, slightly psychotic, or 
somewhat alcoholic person says barbiturates make him wild, 
the physician should try chloral or paraldehyde or perhaps an 
antihistamine that causes drowsiness or reserpine to bring re- 
laxation. 


Pain-Producing Positions on the Operating Table 


Whenever at a difficult operation I see a patient lying for an 
hour or two with his left arm out at right angles to his body, 
strapped to a board, I think of the several patients I have seen 
who for a year or so after such an operation were terribly un- 
happy because of an injury to the ulnar nerve which caused 
them much pain and disability. | have wondered if this injury 
was due to a prolonged stretching of the nerves in the axilla or 
to some pressure on the nerve in the ulnar notch. 

Recently it occurred to me that a good bit of research for some 
young surgeon would be to put himself into some of the posi- 
tions into which he places his patients on the operating table 
and then remain bound down for two hours or so, perhaps with 
a second assistant leaning heavily on him for part of the time. 
It would be interesting to see how soon he would begin to get 
pain and later perhaps numbness, indicating beginning injury to 
a nerve. 
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Special Article 


Comprehensive Therapy for Tuberculosis 


ROGER S. MITCHELL, M.D.* 
University of Colorado, Denver 


Prepared for Modern Medicine 


Tia treatment of tuberculosis has 
long been a challenge to the skill 
of the physician in the realm not 
only of his science but also his 
art. This is stiil true. Recent ad- 
vances in our knowledge of the 
disease and the greatly increased 
effectiveness of treatment seem, if 
anything, to have made good treat- 
ment more complex rather than 
more simple than formerly. In ad- 
dition, recent changes in attitudes 
have brought the disease under the 
care of an ever-widening number 
of general physicians. A brief re- 
view of the principles of good 
treatment, written particularly for 
the nonspecialist, therefore appears 
in order. 


CHEMOTHERAPY 


Even the best of present-day 
chemotherapy does not eradicate 
Mycobacterium tuberculosis from 
the body, nor does it restore dam- 
aged or destroyed tissue. 

Chemotherapy is indicated for 
all cases of active tuberculosis in 
need of treatment. Once started, it 
should be continued without inter- 
ruption for no less than twelve 


months and in many cases for 
eighteen, twenty-four, or even 
thirty-six months. Single drug ther- 
apy is clearly less effective than 
double drug therapy. 

The standard drugs are isoniazid, 
streptomycin, and para-aminosalicyl- 
ic acid (PAS). Various combina- 
tions of two of these three drugs 
are currently used, the most effec- 
tive regimens being isoniazid-PAS 
and streptomycin-isoniazid. Triple 
drug therapy has so far shown no 
detectable advantage over double 
drug therapy. 

The dose of isoniazid, the most 
effective agent, is from 3 to 16 mg. 
per kilogram in three daily doses 
by mouth. Preliminary experience 
with a dose of 8 to 10 mg. per kilo- 
gram has been most impressive. 

The dose of streptomycin ranges 
from 7 to 20 mg. per kilogram, 
usually 0.5 to | gm. for the aver- 
age adult, given intramuscularly in 
single doses from twice weekly to 
daily. The lower dosage is recom- 
mended for patients susceptible to 
ototoxicity, such as those with re- 
nal impairment or those past 50 
years of age. 


*From the Colorado Foundation for Research in Tuberculosis and University of Colorado 
School of Medicine and University of Colorado Medical Center, Denver 
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PAS is almost ineffective alone 
but adds significantly to the effect 
of the other two, apparently by 
prolonging their action. PAS may 
work with isoniazid in part by com- 
peting with it for acetylation. This 
is important since some individuals 
acetylate isoniazid much more than 
others, and in this form the drug is 
ineffective against Myco. tubercu- 
losis. The dose of PAS averages 
200 mg. per kilogram (for the av- 
erage adult, approximately 12 gm. 
of the acid or 16 gm. of the sodi- 
um salt) divided into 3 daily doses 
by mouth after meals. 

Based upon controlled studies in 
pulmonary tuberculosis, streptomy- 
cin twice weekly with isoniazid is 
less effective than streptomycin 
daily with isoniazid and also is 
probably less effective than iso- 
niazid-PAS. Streptomycin-isoniazid 
may be a less attractive regimen 
than isoniazid-PAS because it com- 
mits both of our most effective 
agents in one regimen. Isoniazid 
alone is sometimes recommended; 
its ease of administration and slight 
toxicity are strong arguments in 
its favor. Experience in special 
clinical situations and with 8 to 10 
mg. per kilogram may yet define a 
place for this simple and inexpen- 
sive treatment. 

In the treatment of miliary and 
meningeal tuberculosis, it is current 
practice to administer all three 
drugs daily in full doses; some feel, 
however, that PAS is not necessary. 
If the patient is unconscious or 
otherwise unable to take isoniazid 
and PAS by mouth, these drugs 
may be given by gavage rather than 
intravenously. It is not necessary 
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and even potentially dangerous to 
use streptomycin intrathecally. All 
of the drugs, especially isoniazid, 
penetrate the blood-brain barrier 
quite readily. Steroid therapy may 
be helpful in subarachnoid block; 
tiny doses of PPD or tuberculin in- 
trathecally sometimes appear to be 
effective in this situation. Strepto- 
mycin dosage is often doubled for 
the first two to four weeks. Two or 
three months after all evidence of 
active disease has disappeared, the 
frequency of administration of strep- 
tomycin may be reduced from daily 
to two or three times weekly. 

Other effective antituberculosis 
drugs are viomycin and pyrazina- 
mide. Viomycin has an effect in- 
termediate between streptomycin 
and PAS, is nephrotoxic when giv- 
en daily, but is usually quite safe 
when | to 2 gm. is given twice 
weekly intramuscularly. Pyrazina- 
mide is highly effective for four 
to five weeks, by which time the 
Organisms almost invariably be- 
come highly resistant. It has, how- 
ever, proved highly effective in 
combination with isoniazid in pa- 
tients who have never received 
either drug. The dose is | gm. three 
times a day by mouth. 

Cycloserine has been introduced 
recently. It is still experimental and, 
although promising, is potentially 
quite toxic. 

The toxicity of the streptomycin 
drugs is predominantly confined to 
the eighth cranial nerve. Strepto- 
mycin is most apt to cause diz- 
ziness, and dihydrostreptomycin, 
deafness. The incidence of these 
complications ranges from 1 to 
5%, depending upon the size of 
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the individual dose, frequency of 
administration, adequacy of renal 
function, and duration of treatment. 
Streptomycin drugs are also occa- 
sionally nephrotoxic, especially with 
preexisting renal disease. Ototox- 
icity may be reduced by using 
streptoduocin (equal parts of strep- 
tomycin and dihydrostreptomycin) 
in place of either of its com- 
ponents. 

The principal toxicity of isonia- 
zid is a peripheral neuritis which 
occurs with increasing frequency 
as the dosage is increased, espe- 
cially when doses above 5 mg. per 
kilogram are used. It may be con- 
sistently prevented by the coinci- 
dent use of pyridoxine (vitamin 
B,,), 50 to 100 mg. a day by mouth. 
It will frequently fail, however, to 
give relief once isoniazid neuritis 
has occurred. Pyridoxine does not 
interefere with action of isoniazid. 

Pyrazinamide is occasionally hep- 
atotoxic, particularly when com- 
bined with isoniazid. Serious tox- 
icity can usually be avoided if the 
drug is stopped when liver function 
tests deteriorate significantly. 

PAS frequently causes gastroin- 
testinal upset, especially epigastric 
distress and diarrhea. These symp- 
toms are more apt to occur when 
the drug is impure or aged. In 
most cases, with proper indoctrina- 
tion, the major difficulty with PAS 
subsides after two to four weeks. 
In short, PAS intolerance can be 
handled most effectively by the 
physician’s evangelical enthusiasm 
for the drug. 


Any one of the antituberculosis 
drugs may provoke hypersensitiv- 
ity reactions. These may be con- 
trolled by steroid therapy or by de- 


sensitization. It is now clear that 
steroid therapy may be given in the 
presence of latent or active tuber- 
culosis without danger during con- 
current administration of effective* 
antituberculosis chemotherapy. 

Interruptions in chemotherapy 
definitely reduce its effectiveness 
and are to be avoided at all costs. 
If one drug must be interrupted 
for any reason, both drugs should 
be stopped simultaneously in order 
to reduce the risk of developing 
drug resistance from single drug 
therapy. 

Selection of therapy is not yet a 
simple matter. It may some day 
become clear that different regi- 
mens are best suited to different 
clinical situations. For the present, 
isoniazid-PAS appears to be the 
most attractive regimen. Daily strep- 
tomycin-isoniazid is an excellent 
second choice, particularly when 
ototoxicity is not feared and if 
PAS intolerance cannot be circum- 
vented. In using this regimen, it is 
probably advisable to reduce strep- 
tomycin to twice weekly after four 
to six months. 

The emergence of drug resist- 
ance is a constant threat, particu- 
larly when disease is manifested by 
large necrotic foci, especially with 
frank cavitation. In addition, the 
longer viable bacilli can be recov- 
ered after chemotherapy has been 
instituted, the greater the chance 


*Effective chemotherapy is defined as the first administration of an accredited chemotherapy 
regimen in adequate dosage for an uninterrupted period of twelve months or more. The 
rare exception would be an infection with organisms primarily resistant to the drug or 


drugs being utilized. 
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and degree of drug resistance. In 
vitro drug resistance parallels the 
in vivo effect very closely in the 
case of streptomycin, PAS, and vi- 
omycin. Drug susceptibility testing 
with pyrazinamide is still technical- 
ly unsatisfactory in most hands. 

With isoniazid, the correlation is 
not too satisfactory, unless extra 
effort is made to differentiate be- 
tween 3 general types of organ- 
isms found in patients who receive 
isoniazid: [1] isoniazid susceptible, 
catalase positive, and pathogenic 
for experimental animals and man, 
the so-called wild strain; [2] isonia- 
zid slightly resistant, catalase posi- 
tive, and pathogenic for experi- 
mental animals and man; and [3] 
isoniazid highly resistant, catalase 
negative, and pathogenicity for ex- 
perimental animals and man great- 
ly attenuated. In patients under 
isoniazid treatment, the organisms 
are not always a pure culture of 
one of these 3 types; gradations be- 
tween the 3 types also occur. In 
short, if the catalase reaction and 
pathogenicity for experimental an- 
imals have been carefully deter- 
mined, laboratory and _ clinical 
findings are apparently well cor- 
related. The determination of path- 
ogenicity for experimental animals 
is unfortunately too complicated 
arid expensive for routine labora- 
tories. 


REST AND EDUCATION 


There is no doubt whatever that 
rest is effective against tuberculo- 
sis. This became evident around 


the turn of the present century. 
With the passage of time, more 
rest 


and more was _ prescribed, 
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reaching in the late 1930's a maxi- 
mum of strict twenty-four-hour 
bedpan bed rest for a slight asymp- 
tomatic pulmonary lesion discov- 
ered on routine roentgenographic 
chest examination. Even before 
the advent of effective chemother- 
apy, such attempts at maximum 
rest therapy were considered un- 
necessary by many and possibly 
harmful by some observers. 

Rest probably influences tuber- 
culosis in a variety of ways. In a 
general sense, rest, together with 
good hygiene and good food, is be- 
lieved to stimulate a general in- 
crease in bodily resistance against 
infection. As far as the lung is con- 
cerned, rest reduces the oxygen re- 
quirement of the body, which in 
turn reduces lung movement. In 
addition, the recumbent position 
causes a slight bilateral lung col- 
lapse by a rise in the diaphragm 
in all phases of breathing. This po- 
sition also ensures a full pulmo- 
nary—as distinguished from bron- 
chial—circulation in the upper 
lung, which is probably much re- 
duced in the erect position. By 
lowering oxygen tension in the 
upper lobe alveoli, the recumbent 
position makes this commonly in- 
volved upper lung area less sup- 
portive to the growth of Myco. 
tuberculosis. 

Rest may well prove not to be 
necessary with the modern chemo- 
therapy of certain extrapulmonary 
forms such as skin, genitourinary, 
and lymph node tuberculosis. On 
the other hand, there seems to be 
little doubt of the continuing im- 
portance of rest in bone and joint 
tuberculosis. To be most effective 
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in this form of the disease, rest is 
also enforced locally with braces, 
splints, and casts. 

The question of whether rest is 
necessary in the treatment of pul- 
monary tuberculosis today appears 
academic for several reasons. It is 
unquestionably indicated in the ab- 
sence of effective chemotherapy; 
and many patients are receiving in- 
adequate chemotherapy today as a 
result of either their own or their 
physician’s ignorance or through 
carelessness. That is to say, their 
drug regimen is improper, or the 
dosage is inadequate, or they are 
receiving a drug or drugs to which 
their tubercle bacilli have become 
resistant. At the other extreme are 
patients with slight to moderate tu- 
berculosis receiving effective chem- 
otherapy who may not require rest 
in order to get well and avoid re- 
lapse. This has yet to be proved 
with finality, since at least five 
years’ observation is required to 
evaluate tuberculosis therapy. Par- 
enthetically, the number of patients 
falling into the latter category is 
definitely limited in actual prac- 
tice. 

There is another argument for 
rest which is not well recognized 
and which merits more attention 
than it has received. This is the 
fact that patients with tuberculosis 
benefit greatly from indoctrination 
or education at the beginning of 
treatment. This knowledge tends to 
increase the likelihood that they 
will do everything necessary for a 
sufficient period of time to ensure 
their own recovery and the protec- 
tion of others with whom they come 
in contact. An initial period of no 
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less than six to eight weeks at rest 
in a tuberculosis hospital is the 
most effective means of achieving 
this end in most patients. The pa- 
tient is pinned down in one place 
where he can be taught individually 
and in group sessions the basic facts 
of the disease. Contact with other 
tuberculosis patients is often a so- 
bering and beneficial experience. 
The fact that he has to rest in bed 
is apt to make the new patient take 
his disease with the seriousness 
which it deserves. Education is par- 
ticularly indicated when one also 
considers that the treatment given 
is often temporarily more unpleas- 
ant than the disease. Common ex- 
amples of this are the gastrointesti- 
nal effects of PAS, the discomfort 
of pneumoperitoneum, and the oto- 
toxic effects of streptomycin drugs. 

Thus, all patients should remain 
in bed no less than six to eight 
weeks (twenty to twenty-one hours 
a day recumbent) for its educa- 
tional value if for no other reason. 
The duration and degree of addi- 
tional rest and/or hospitalization 
depends upon the intelligence and 
cooperation of the individual and 
upon the nature and severity of 
his disease. All patients whose 
chemotherapy is less than maxi- 
mally effective should receive pro- 
longed rest for its additional ther- 
apeutic benefit. The duration and 
degree of rest, on the other hand, 
may unquestionably be reduced 
over that prescribed before 1951- 
52. 
RESECTION 

Since the advent of effective 


chemotherapy, the surgical remov- 
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al of tuberculous tissue has proved 
to be highly effective and relatively 
safe. 

Pulmonary resections range from 
total pneumonectomy to removal 
of tiny wedges or subsegments of 
lobes; segmental and total lobec- 
tomies are used most frequently. 
The extent of resection is predicted 
by the extent and severity of the 
involvement and pulmonary func- 
tional considerations before opera- 
tion. It is finally determined by 
the extent and technical anatomic 
observations made at operation. 
There is little disagreement over 
the standard indications for pul- 
monary resection in tuberculosis, 
namely, destroyed lung, bronchiec- 
tasis, major bronchial obstruction 
and cavity, and/or positive sputum 
bacteriology which persist during 
prolonged chemotherapy. There is 
much disagreement, on the other 
hand, over the necessity of resect- 
ing nodular lesions, either those 
that are known to have contained 
air at One time or those which ap- 
parently have never emptied their 
contents into a bronchus. Observa- 
tions made three years after com- 
pletion of twelve months or more 
of original streptomycin-PAS chem- 
otherapy indicate that resection has 
so far added nothing to results in 
these closed lesions. 

The resection of tuberculous 
cervical lymph nodes or part or all 
of a tuberculous kidney or epididy- 
mis has also proved safe and ap- 
parently effective. Enthusiasm for 
such resections has also waned re- 
cently because prolonged original 
chemotherapy is apparently quite 
adequate in these cases. 
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COLLAPSE 

Collapse therapy is applicable 
only to tuberculosis of the lungs. 
Collapse is a logical method of 
treating lung cavitation when one 
considers that tuberculosis destroys 
some lung tissue irrevocably and 
that the thoracic cage is relatively 
unyielding. The lung may be col- 
lapsed temporarily or permanently. 
If the destruction is limited and 
the diseased lung not too stiff and 
unyielding, collapse, when used, 
usually should be temporary. If the 
destruction is extensive, the process 
is old and relatively unyielding, 
and the location of cavity is suit- 
able (i.e., the upper third of the 
lung), collapse, when used, should 
be permanent. 

Pneumoperitoneum is the most 
frequently employed method of 
temporary collapse today. It is less 
effective but less dangerous than 
pneumothorax. Location of cavity 
seems to make little difference; 
cavities in the top of the lung re- 
spond about as well as those in the 
lower third; a cavity in the apex 
of a lower lobe seems to respond 
particularly well. Pneumoperitone- 
um is particularly apt to influence 
the outcome favorably when initi- 
ated simultaneously with chemo- 
therapy and when a cavity of 2 cm. 
Or more in diameter exists. The 
amount of air filling varies from 
300 to 500 cc. at the outset to 700 
to 1,800 cc., or an average of 900 
to 1,000 cc., for refills at seven- to 
fourteen-day intervals. 

Pneumoperitoneum should be 
tested for one to three months; if 
there is diaphragmatic rise of one 
posterior interspace or more, good 
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improvement, and good toleration, 
pneumoperitoneum is usually con- 
tinued for one to two years after 
the cavity is closed and a negative 
sputum is obtained. If, during the 
course of pneumoperitoneum, a re- 
section of permanent collapse is 
successfully performed, pneumo- 
peritoneum is ordinarily discon- 
tinued. Pneumoperitoneum may be 
effective as a temporary (three to 
eight weeks) thoracic space-filler 
after pulmonary resection. 

Complications of pneumoperi- 
toneum are caused by the escape 
of air into improper places result- 
ing in air embolism, which is rarely 
fatal, and subcutaneous, mediasti- 
nal, and scrotal emphysema. Pains- 
taking avoidance of injecting air 
into bleeding vessels or solid vis- 
cera prevents most serious compli- 
cations. 

Artificial pneumothorax reached 
its peak of popularity during the 
1930's; in recent years it has fallen 
into disrepute because of the well- 
documented dangers of empyema, 
bronchopleural fistula, fibrothorax, 
and unnecessary loss of pulmonary 
function. These risks have been 
greatly reduced by effective chemo- 
therapy. On the other hand, the 
hazards of pneumothorax may still 
equal those of major thoracic sur- 
gery. When operation is performed, 
the risks are concentrated and are 
soon over; in contradistinction, the 
risks of pneumothorax may con- 
tinue for months or even years aft- 
er its administration has been dis- 
continued. 

It would seem wise to employ 
pneumothorax frequently in areas 
where good thoracic surgery is not 
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available. The initial filling is 300 
to 500 cc., with refills ranging from 
50 to 700 cc., or an average of 300 
to 500 cc. The amount of refill 
needed lessens with time, due to 
pleural thickening and to reduced 
absorption of air. The indications 
and duration of pneumothorax are 
much the same as for pneumoperi- 
toneum, except that pneumothorax 
is suitable only for limited amounts 
of predominantly unilateral disease. 
The effectiveness of pneumothorax 
collapse is also usually limited by 
pleural adhesions; this difficulty 
can be circumvented by adhesion 
cauterization via thoracoscope (in- 
trapleural pneumonolysis); this has 
been necessary in 80 to 90% of 
successful pneumothoraces. 
Phrenic nerve interruption, pro- 
ducing a temporary hemidiaphrag- 
matic paralysis, is accomplished by 
crushing the nerve as it passes 
through the neck. This procedure 
was once quite popular but has 
been practically abandoned except 
aS an occasional adjunct to pneu- 
moperitoneum in predominantly 
unilateral disease. The only import- 
ant complication is the permanent 
total or partial loss of hemidia- 
phragmatic function, caused by a 
failure of nerve regeneration in 
10% and by muscle stretching and 
damage during paralysis in 50% 
or more of those receiving con- 
comitant pneumoperitoneum. 
Permanent collapse is accom- 
plished by either thoracoplasty or 
plombage. Thoracoplasty is the 
subperiosteal resection of varying 
lengths of 5 to 10 ribs. The col- 
lapse is almost always started with 
the first rib which is usually re- 


moved entirely. The arc of rib 
resected is reduced with each suc- 
ceeding rib. The operation is per- 
formed in 2 or 3 operative stages, 
three to five weeks apart, in order 
to prevent mediastinal flutter, ate- 
lectasis, and cardiopulmonary fail- 
ure due to a large decostalized area 
of chest wall and to avoid loss of 
collapse from bone regeneration 
before the completion of collapse. 
Solid new ribs regenerate from the 
periosteum but are shorter than 
their precursors, depending on the 
length of rib resected and the col- 
lapsibility of the underlying lung. 
Collapse is achieved by relaxation 
of lung tissue rather than by posi- 
tive pressure. The usual indication 
for thoracoplasty is persistent cavi- 
tation in the upper third of the 
lung. The procedure is sometimes 
used to reduce the size of a hemi- 
thorax after a large resection or to 
treat postresection or postpneumo- 
thorax tuberculous empyema. Bi- 
lateral thoracoplasty may rarely be 
used in highly selected patients but 
is not recommended. Based upon 
ten to twenty years’ observation, 
thoracoplasty had proved to be the 
most dependable treatment for pul- 
monary tuberculosis before the ad- 
vent of effective chemotherapy dur- 
ing 1950-51. 

A thoracoplasty type of collapse 
may also be accomplished by tem- 
porary plombage. Lucite spheres 
or some other plombage material 
is sealed in a plastic bag and 
placed between the lung and peri- 
osteum on the medial side and the 
deperiostealized ribs peripherally. 
The extent of periosteal stripping is 
determined by the extent of col- 
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lapse desired. Some eight to twelve 
weeks later, the denuded ribs and 
plombage are removed at a second 
stage, by which time new ribs will 
have begun to regenerate from the 
relocated periosteum. This fairly 
firm chest wall becomes quite solid 
with regenerated bone soon after 
removal of the temporary plom- 
bage. 

A more recent evolution is the 
permanent plombage thoracoplasty. 
This is performed in the same 
manner except that periosteum 
from only the medial aspect of 
each rib selected is displaced medi- 
ally; this leaves the outer perioste- 
um on the ribs to maintain their 
blood supply and integrity. Migra- 
tion of the spheres, infection, and 
erosion of ribs, blood vessels, and 
other structures, so common after 
their use extrapleurally and with- 
out a confining bag, have been 
minimal in the three to four years 
since the introduction of this in- 
novation. 

Both temporary and permanent 
plombage are indicated for patients 
needing bilateral collapse and in 
those with pulmonary functional 
reserve too limited to permit resec- 
tion or temporary partial decostal- 
ization unavoidable with conven- 
tional thoracoplasty. 


OTHER MEASURES 


Other forms of treatment for 
pulmonary tuberculosis are extra- 
pleural pneumonolysis and pneu- 
mothorax, oleothorax, open-cavity 
drainage or cavernostomy, closed 
cavity drainage (Monaldi), and 
decortication. For extrapulmonary 
tuberculosis, surgical drainage may 
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be employed for empyema and ab- 
scess complicating bone, joint, or 
lymph node tuberculosis, and heli- 
otherapy may be used for peritone- 
al, intestinal, lymph node, bone, 
and joint tuberculosis. 


PRIMARY TUBERCULOSIS 


Children or adults with primary 
tuberculosis manifesting any clini- 
cal evidence of an active process 
should be treated the same as pa- 
tients with active reinfection pul- 
monary tuberculosis. The treat- 
ment of the tuberculin reactor, on 
the other hand, especially with 
a known recent conversion and 
without roentgenographic, bacteri- 
ologic, or other evidence of active 
disease, is currently under con- 
trolled investigation. 

In patients under 2 years of age, 


C. WILMER WIRTS, 


Histamine Gastric Analysis in Cancer Detection 


M.D., 


the risks of miliary tuberculosis 
and tuberculous meningitis are of 
sufficient magnitude to justify treat- 
ment. Treatment of older individu- 
als may well be withheld until the 
outcome of the studies now under 
way. 

This restraint is based upon the 
following reasoning. It is well rec- 
ognized that antimicrobial agents 
are most effective against actively 
multiplying organisms. This is defi- 
nitely true in tuberculosis. In the 
situation being considered, it is 
quite possible that rapid multiplica- 
tion is not taking place. Further- 
more, if the antituberculosis agents 
fail to sterilize the host, as appears 
likely, the emergence of drug re- 
sistance may also be encouraged, 
thus placing the patient’s future 
health in jeopardy. 


JEFFERSON MEDICAL COLLEGE, 


PHILADELPHIA, analyzed gastric contents after histamine injection 
of 1,258 persons; 505 were asymptomatic and 753 had symptoms 
indicating the need for investigation of the upper gastrointestinal 


tract. 


Achlorhydria was found in less than 15% 


A 


of patients aged 60 


years or less and in 20% of patients over 60 years of age. An 
asymptomatic patient and 18 with symptoms had gastric cancer. Of 
the patients with symptoms and gastric cancer, 4 had free acid 
above 30 clinical units. 

Survey of large numbers of asymptomatic persons is now possible 
using the quininium resin urine test. When no gastric acid is found, 
the standard gastric analysis by intubation should be done. 

Patients with gastritis and achlorhydria should have periodic 
gastric analysis, roentgenographic and gastroscopic examinations, 
and biopsy. Normal gastric acidity does not exclude the possibility 
of gastric cancer. 


Histamine gastric analysis as a screening method in gastric cancer detection. Am, 
J. M. Sc, 229:1-7, 1955. 
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VICTOR A. MC KUSICK, M.D., GENEVIEVE E, MURRAY, M.D., 


ROBERT G. PEELER, M.D., 
Johns Hopkins University, Baltimore 


Spectral phonocardiography per- 
mits the study of the classification, 
clinical significance, and anatomic- 
hemodynamic mechanisms of musi- 
cal murmurs.* 


N ost cardiac and extracardiac 
murmurs may be described simply 
as noise. To the trained ear, how- 
ever, some murmurs possess har- 
monic pattern and are true musical 
tones. These musical murmurs are 
among the most impressive of aus- 
cultatory findings. 

The investigative cardiologist has 
devices besides the stethoscope to 
record and analyze cardiovascular 
sounds. Oscillographic phonocardi- 
ography enables the observer to 
delineate the timing and intensity 
of murmurs. Sound spectrography, 
devised at the Bell Telephone Lab- 
oratories, can be applied to the 
study of cardiovascular sound. The 
method is designated spectral pho- 
nocardiography, since the frequen- 
cy spectrum is displayed in addi- 
tion to intensity and timing. By this 
means, quality or timbre, which 
heretofore defied precise definition 
in physical terms and exact repre- 
sentation on the printed page, is 
subject to analysis. 

With the use of a stethoscope, 
considerable disagreement frequent- 


*Musical murmurs 
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Bull. Johns Hopkins Hosp. 97:136-176, 1955. 
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Fig. 1. Retroversion of aortic cusp 


ly arises as to whether a murmur is 
musical. Spectrographic study re- 
veals the existence or lack of har- 
monic pattern and thereby provides 
a basis for defining a musical mur- 
mur. 

In predominantly musical mur- 
murs, virtually all sound is repre- 
sented by a fundamental (first har- 
monic) and higher harmonics at 
frequencies which are multiples of 
that of the fundamental. Some 
murmurs are a combination of 
musical components and nonmusi- 
cal wide band noise. 

Musical murmurs may be broad- 
ly classified as [1] musical diastolic, 
[2] musical systolic, and [3] musical 
peripheral vascular. 
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Musical diastolic murmurs of 
the aorta are variously described 
by analogy to the sawing of wood, 
sound of a cuckoo clock, cooing of 
a dove, cry of a sea gull, humming 
of a musical top, and so on. The 
usual anatomic basis is retrover- 
sion of an aortic cusp (Fig. 1). The 
right anterior cusp is most fre- 
quently involved, and syphilis is 


the usual cause. Other causes in- 
clude subacute bacterial endocar- 
ditis, rheumatic aortic valvulitis, 


Marfan’s syndrome, and traumatic 
rupture of a normal valve. 

The murmur due to retroverted 
cusp is among the loudest encoun- 
tered in auscultation. The murmur 
often is heard widely over the body 
and may even be audible at a dis- 
tance. 

The aortic diastolic murmur may 
be accompanied by a systolic mur- 


Musical 
murmur 


Fig. 2. With aortic stenosis, the murmur 
may be musical at the apex and left 
midprecordium and noisy in the aortic 
area. The “rabbit ears” in dashed lines 
indicate a hypothetic pattern of greatest 
intensity of the jet noise. 


mur with the same harmonic pat- 
tern. Possibly, the diseased cusp 
prolapses into the aorta during 
systole as well as into the ventricle 
during diastole. A short musical 
diastolic murmur may be followed 
by a conventional noisy murmur. 
In such instances, the musical mur- 
mur is created by the vibrations of 
the elastic valve flap, and the noisy 
murmur is produced by a turbu- 
lent action in the regurgitant 
stream. 

In general, the frequency and 
intensity of aortic murmurs vary 
directly with the aortoventricular 
pressure differential. 

Musical diastolic murmurs may 
be extracardiac. The rubbing of 
roughened pericardial surfaces is 
probably the most likely mech- 
anism. Such murmurs must be dif- 
ferentiated from aortic or pulmo- 
nary regurgitation. 

Musical systolic murmurs may be 
extracardiac, either cardiorespira- 
tory or pericardial, or occur with 
aortic stenosis, mitral regurgitation, 
ball-valve thrombus or myxoma of 
the atrium, rheumatic heart dis- 
ease in the pulmonary area, aber- 
rant tendon of the ventricle, or 
interventricular septal defect and 
aberrant tricuspid chordae tendi- 
neae. 

The timbre of the raspy systolic 
murmur of calcific aortic stenosis 
is due to the presence of harmonics. 
Often, the musical timbre is more 
pronounced in the left midprecor- 
dium or at the apex than at the 
base of the heart (Fig. 2). The 
murmur ranges from a strikingly 
musical sound to a plain noise. 
Apparently, the more calcified the 
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Fig. 3. Frequent location of moderator band in left ventricle 


valve, the more musical the mur- 
mur. 

The murmur of mitral regurgita- 
tion with acute rheumatic fever 
may be musical. Such murmurs are 
crescendo holosystolic and located 
at the apex. The musical murmur 
may be much fainter than the con- 
ventional type but, because of the 
response characteristics of the ear, 
will dominate the timbre of the 
murmur. 

Occasionally, children and ado- 
lescents with rheumatic heart dis- 
ease have musical systolic murmurs 
in the pulmonary area. Genesis is 
unclear. 

The aberrant tendon (moderator 


band) of the ventricle (Fig. 3) 
may produce loud, musical, pre- 
cordial systolic murmurs when 
stretched during ventricular dila- 
tation. A similar murmur is noted 
with aberrant tricuspid chordae 
tendineae in some instances of high 
interventricular septal defect. 

Musical peripheral vascular mur- 
murs include the uterine souffle, 
which is detected over the lower 
abdomen in pregnancy, and mur- 
murs generated in the anastomotic 
communications between the portal 
and caval venous systems. The lat- 
ter type are continuous and often 
are accentuated in intensity and 
pitch with each heart beat. 
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Neurohumoral Control of Blood Vessels 


SIMON RODBARD, M.D., AND LOUIS N. KATZ, M.D. 
Michael Reese Hospital, Chicago 


Vasodilatation and vasoconstriction 
are intricately balanced for distri- 
bution of blood according to need; 
requirements of the brain, heart, 
and kidney have priority.* 


Conrrot of vasodilatation is pri- 
marily achieved with peripheral 
mechanisms. Metabolic vasodilators 
produced by muscles and other 
working tissues act directly on 
blood vessels or through axone re- 
flexes. Central nervous system con- 
trol is exerted through efferent 
vasodilator nerves. 

Degree and sites of vasoconstric- 
tion are regulated by the central 
nervous system and hormones. Dis- 
tribution of the cardiac output to 
various organs is influenced by the 
vasomotor center of the medulla 
oblongata. The center responds to 
impulses from all parts of the body 
including the brain and sets the 
level of blood pressure. Hormonal 
control is exerted through steroids 
and other substances. 

Cerebral blood supply is assured 
by a receptor in the cranium that is 
sensitive to the difference between 
intraarterial and intracranial pres- 
sure. When intracranial pressure 
increases, mechanisms initiated to 
maintain blood pressure at satis- 
factory levels are [1] direct neuro- 
genic vasoconstriction, [2] norepi- 


nephrine release into venous blood 
stream, and [3] mobilization of 
blood reservoirs to increase circu- 
lating blood volume. 

Hypothermia is an adjunct in 
heart surgery because, when tem- 
perature is reduced, blood pressure, 
circulating blood volume, cardiac 
output, and oxygen requirement 
decrease. Vasoconstriction occurs in 
skin, limbs, and, finally, all organs 
except the brain, heart, and lungs. 

The hypothalamus, acting through 
the vasomotor center, directly regu- 
lates some vascular responses to 
hypothermia. Higher centers of the 
brain mediate blood pressure re- 
sponses to pain and anxiety. 

Hormonal control of blood pres- 
sure is clarified by observation of 
the effects of tumors secreting epi- 
nephrine or norepinephrine. Tu- 
mors of the adrenal medulla and 
of the sympathetic ganglia contain 
large quantities of the substances. 

Excess epinephrine excretion in- 
creases metabolic rate, body tem- 
perature, blood sugar, sweating, ir- 
ritability, and anxiety and induces 
vasodilatation in the liver and vaso- 
constriction in the kidney and skin. 
Excess norepinephrine results in 
paroxysmal or persistent hyperten- 
sion; the substance induces gener- 
alized vasoconstrictor action, except 
of the coronary vessels which are 
dilated. 


*The neurogenic control of the blood vessels. Circulation 12:448-455, 1955, 
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Circulating epinephrines are a 
physiologic factor in reflexes that 
act against postural hypotension. 
Postural hypotension is a neuro- 
hormonal deficiency disease. If a 
patient with the disorder excretes 
subnormal quantities of catechol 
amines in the urine, administration 
of norepinephrine eliminates symp- 
toms induced by standing. 

About 15% of patients with es- 
sential hypertension excrete abnor- 
mally high quantities of catechol 
amines in the urine. 

The carotid sinus transmits the 
blood pressure level to the vaso- 
motor centers. The walls of the 
sinuses respond directly to vasoac- 
tive drugs. When epinephrine is ap- 
plied to the sinuses, the number 
of impulses to the vasomotor cen- 
ters increases and blood pressure 
falls. Vasodilator materials such as 
acetylcholine or papaverine produce 
opposite effects. 

Drugs and surgery for hyperten- 
sion affect various levels of the 
control system. Rauwolfia and ve- 
ratrum alkaloids act on_ higher 
centers. Sympathectomy blocks the 
ganglia. Agents such as pentapyr- 
rolidinium, hexamethonium, and 
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tetraethylammonium reduce ability 
of the sympathetic nervous system 
to control the blood vessels. 

Hydrazinophthalazine apparently 
depresses higher vasomotor centers 
and blocks at the autonomic and 
perhaps the vascular level, increas- 
ing renal blood flow. Benzodioxane 
and Dibenamine block pressor ac- 
tion of circulating epinephrines. 
The upright position, allowing pool- 
ing of blood in dependent parts, 
enhances response to drugs. 

Regulation of the pulmonary cir- 
culation is related to systemic vas- 
culature control and to ventilatory 
function of the lung. Miliary pul- 
monary emboli confined to one lung 
can lead to pulmonary arterial hy- 
pertension and bilateral pulmonary 
edema by neurohumoral mechan- 
isms. 

Reflexes bringing about slowing 
of the heart, fall in blood pressure, 
and changes in respiration by vagal 
and sympathetic pathways may be 
elicited by injection of serotonin or 
other substances into pulmonary or 
coronary circulation. Hypotension 
after acute coronary occlusion or 
pulmonary embolism may be ex- 
plained by such reflexes. 


¢€ DRUG-RESISTANT TUBERCLE BACILLI are found in so few 
tuberculosis patients that such infections are not likely to become 
a serious public health problem. Frederick Beck, M.D., of the State 
Tuberculosis Hospital, Ray Brook, N.Y., observed that tubercle 
bacilli were resistant to streptomycin in only 8 of 600 tuberculosis 
patients and to combined streptomycin and PAS in 2 other patients. 
Multiple-drug therapy, including the ineffective medicaments, was 
effective in 8 of these patients, | subject was satisfactorily treated 
without chemotherapy, and prognosis is poor in the remaining 


patient. 
72:151-157, 1955. 


Am. Rev. Tuberc 


MODERN MEDICINE, 


December 1, 1955 85 


if 


MEDICINE 


Anterior Chest Wall Syndrome 


MYRON PRINZMETAL, M.D., AND RASHID A. MASSUMI, M.D. 
Cedars of Lebanon Hospital and University of California, 


Los Angeles 


Tenderness of the chest wall and 
therapeutic tests with corticotrophin, 
cortisone, and roentgen rays differ- 
entiate musculoskeletal thoracic pain 
from angina pectoris.* 


Pam of the somatic structures of 
the anterior chest wall associated 
with severe tenderness from finger- 
tip pressure commonly occurs after 
myocardial infarction but may be 
noted among noncardiac individ- 
uals. The syndrome is frequently 
confused with coronary artery dis- 
ease. Differentiation is important 
since fear of heart disease induces 
anxiety, restriction of activity, and, 
possibly, drug addiction. 

Pain of the anterior chest wall 
syndrome is usually most severe in 
the sternum or precordium, may 
spread over the entire thoracic cage, 
but does not extend to the jaw, 
arms, or neck. Pain is continuous 
with intermittent acute attacks. 

Unlike angina pectoris, exacer- 
bations are not brought on by ex- 
ertion or food intake or accom- 
panied by perspiration or salivation. 
The onset is sudden and may be 
produced by a quick movement of 
the neck or trunk or by elevation 
of the arms. Acute attacks subside 
in a few hours. 


The sternochondral junctions and 
the areas over the cardiac apex are 
the usual sites of greatest tender- 
ness from pressure, but the tender 
area may migrate. Pressure any- 
where over the chest may produce 
pain. Tenderness is persistent and 
exquisite, whereas, with angina pec- 
toris, chest wall tenderness is slight 
and disappears when the attack 
subsides. 

No disturbances of skin tempera- 
ture or texture, spinous processes, 
or breasts are noted, and the chest 
wall is not structurally altered. 
Blood counts, urinalyses, sedimen- 
tation rates, and roentgenograms 
do not reveal disorders. Electro- 
cardiograms show no significant 
changes, but hyperventilation may 
cause slight changes due to electro- 
iytic alterations. 


Differential diagnosis includes 
conditions other than coronary ar- 
tery disease. Osteoarthritis with 


nerve root impingement produces 
spinous process tenderness, neuro- 
logic signs and symptoms, and 
roentgenographic changes in_ the 
spine. With hiatus hernia, the chest 
is not tender and the patient has 
digestive symptoms. Roentgenolog- 
ic study is diagnostic. 

Pericardial, pleural, and medias- 
tinal disease causing chest pain are 


*The anterior chest wall syndrome—chest pain resembling pain of cardiac origin. J.A.M.A. 


159:177-184, 1955. 
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readily diagnosed. Roentgenograms 
of the ribs demonstrate metastatic 
tumor, eosinophilic granuloma, and 
multiple myeloma. 

Pain and tenderness with Tietze’s 
disease is usually limited to the 
costal cartilages and superjacent tis- 
sues. Cartilages of the second rib 
are most frequently involved. Hy- 
pertrophy or tumefactions of the 
cartilages may be evident. Many pa- 
tients have had trauma and respira- 
tory infections, and the dorsal spine 
is frequently malformed. 

Muscle strain is usually preceded 
by violent exertion, and pain caused 
by direct trauma can usually be 
diagnosed after careful interview. 
With breast diseases, the tender- 
ness is often confined to the glandu- 
lar part of the breast, and the un- 
derlying chest wall is not tender. 

Reassurance that the pain is not 
of cardiac origin is the first step 
in treatment of the anterior chest 
wall syndrome. Activity should be 
encouraged; restrictions should be 
imposed only if the patient had 
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myocardial infarction recently or 
has severe coronary arteriosclerosis, 
or cardiac decompensation. Physio- 
therapy and muscular and breathing 
exercises are helpful. 

Therapeutic trials with cortico- 


trophin, cortisone, and roentgen 
rays establish the diagnosis and 
are not harmful. The hormones 


relieve pain in two to three days. 
Duration of therapy does not ex- 
ceed seven to ten days. 

Dosage of corticotrophin is 100 
to 150 mg. daily for two days and 
then is decreased over the course 
of a week to 25 mg. each day. Cor- 
tisone may be used in initial doses 
of 100 to 150 mg. daily and re- 
duced gradually over seven to ten 
days. 

Roentgen rays may be employed 
either as primary treatment or after 
treatment with corticotrophin. Lo- 
cal procaine injections may allay 
anxiety and aid in initiating ac- 
tivity. Recurrences of symptoms 
usually subside after repetition of 
treatment. 


Esophageal Reflux in Heartburn 


CHARLES A, FLOOD, M.D., JOSEPHINE WELLS, M.D., AND 
DANIEL BAKER, M.D., COLUMBIA UNIVERSITY AND PRESBYTERIAN HOS- 
PITAL, NEW YORK CITY, Observe that reflux of hydrochloric acid into 
the esophagus occurs in 50% of patients with frequent heartburn. 
Factors influencing the competency of the sphincteric mechanism 
at the lower end of the esophagus include acuteness of the eso- 
phagogastric angle, the degree of support of the lower end of the 
esophagus afforded by the crura of the diaphragm, the amount of 
intraabdominal pressure, and the tone and peristalsis of the stomach 
and lower esophagus. Belching is common with heartburn, and rela- 
tive incompetence of the cardiac sphincter may result from the re- 
peated mechanical stress on the structures in the region of the cardia. 


Esophageal reflux in simple heartburn. Gastroenterology 28:28-33, 1955. 
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Pathogenesis of Ascites 


JOHN M. LORE, JR., M.D. 


St. Clare’s Hospital, New York City 


Ascites with cirrhosis of the liver 
may be caused by primary diffuse 
hlockage of the intrahepatic sys- 
temic venous bed rather than pri- 
mary blockage of the intrahepatic 
portal bed.* 


Wirs chronic irreversible ascites, 
the cause of obstruction is believed 
to be organic—an obliterative fibro- 
sis. The liver is small and contract- 


ed, the obstruction is refractory to 
all of the accepted methods of 
treatment, and prognosis is poor. 
With acute, temporary, or re- 
versible ascites, the outflow tract is 
obstructed by diffuse intrahepatic 
cellular edema due to both protein 
and electrolyte imbalance. The ob- 
struction is functional and, accord- 
ingly, with proper diet and medica- 
tion, the intrahepatic cellular edema 
subsides and the obstruction of the 
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*The pathogenesis of ascites and a consideration of pre-existing portacaval shunts in 
cirrhosis and metastatic carcinoma. Rhode Island M. J. 38:257-259, 264, 1955. 


88 MODERN MEDICINE, December 1, 1955 


| 

Terminal ileum 

Portaovarian shunt 


MEDICINE 


hepatic veins is released. Conges- A high incidence of naturally 
tive hepatomegaly and ascites dis- occurring portacaval shunts is be- 
appear and prognosis improves. lieved to exist (see illustration). 
With congestive heart failure or Whether life is shortened or pro- 
chronic constrictive pericarditis, ob- longed by the shunts in patients 
struction of the hepatic veins again with cirrhosis is unknown. The 
causes ascites. The obstruction is a shunts offer an explanation for 
result of venous stasis with second- some of the otherwise unusual 
ary intrahepatic cellular edema and metastases of intraabdominal and 
congestive hepatomegaly. intrathoracic malignant tumors. 


¢ HYPOTHYROIDISM is frequently accompanied by an increased 
erythrocyte sedimentation rate, which may be caused by decreased 
serum albumin and augmented beta-globulin concentrations. Of 23 
hypothyroid patients, including 4 women with Simmonds’ disease, 
Stuart G. McAlpine, M.B., of the Royal Infirmary, Glasgow, Scot- 
land, observed that the recordings exceeded 20 mm. per hour in 18 
subjects and 10 mm. in | patient. Erythrocyte sedimentation rates 
were within normal limits in the other 4 individuals. 


Lancet 269:58-60, 1955. 


€ NAIL CHANGES WITH HEPATIC CIRRHOSIS consist of ex- 
tensive opacification of the fingernail beds with central peaking of 
the sharply delineated distal margin, report Dennis A. J. Morey, 
M.D., and James O. Burke, M.D., of the Veterans Administration 
Hospital and the Medical College of Virginia, Richmond. When the 
middle phalanx is compressed, the contrast between the congested 
pink zone and the opaque area is accentuated. Apparently, the phe- 
nomenon does not occur with any other acute or chronic disease 
and is not a function of anemia. 


Gastroenterology 29:258-261, 1955. 


€ VENOUS AND ARTERIAL THROMBOSIS may be the first 
manifestation of pancreatic cancer. David Buttross, Jr., M.D., and 
John Salatich, M.D., of the Louisiana State University and Charity 
Hospital, New Orleans, report that occlusive disease of the extremi- 
ties, which was unaffected by vasodilatation and sympathectomy, 
occurred in a 55-year-old man three months before an abdominal 
mass was palpable. Autopsy revealed ductal adenocarcinoma of the 
head of the pancreas and metastases to the liver, lungs, and peri- 
aortic nodes. 


Ann. Int. Med. 43:213-216, 1955. 
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Management of Nonallergic Asthma 


SAMUEL H. HURWITZ, M.D. 


San Francisco 


Most instances of nonallergic asth- 
ma occur after middle life and re- 
sult from recurrent respiratory tract 
infections.* 


I HE diagnosis of asthma is easily 
made when wheezing respiration is 
accompanied by dyspnea. Determi- 
nation of the cause, however, re- 
quires an intensive search, includ- 
ing laboratory studies of the sputum 
for bacterial flora, analyses for eo- 
sinophilia, and skin sensitivity tests. 

A rhinologic examination is done 
to determine the appearance of 
nasal and pharyngeal membranes. 
Pale, swollen membranes and a 
translucent uvula are typical of 
simple allergic asthma. When asth- 
ma is due to both allergy and infec- 
tion, suppurative or hyperplastic 
sinus disease will be found. 

Lung roentgenograms in infec- 
tious asthma usually reveal peri- 
bronchial thickening and, in chronic 
states, emphysema. Bronchographic 
examination may show bronchiecta- 
sis and narrowing of the bronchi. 

With chronic nonallergic asthma, 
a cardiac component must be con- 
sidered. Physical examination and 
electrocardographic and roentgeno- 
graphic studies are required. 

Antibiotics are fundamental to 
the therapy of acute infectious 
asthma. Until the results of sensi- 


tivity tests are known, a_broad- 
spectrum agent which acts against 
both gram-positive and gram-nega- 
tive organisms is employed. Oral 
therapy is continued five to ten 
days, until the secretions from the 
sinuses and the sputum become less 
purulent. This prevents an acute 
infection from precipitating asth- 
matic paroxysms. 

With chronic infectious asthma, 
antibiotic therapy may be prolonged 
for months or years. The agent 
must be selected carefully in such 
cases, with sensitivity tests as guides, 
since the bacterial flora may change. 

For status asthmaticus, antibiotics 
should be injected. Penicillin is 
most widely used. The hazard of 
anaphylaxis is reduced by adding 
an antihistaminic drug to the same 
syringe. 

Antibiotics may be given by aero- 
sol. This method is safe, free from 
side reactions other than oral and 
pharyngeal irritation, and permits 
self-administration. However, ex- 
cept for slight infectious asthma, 
antibiotic blood levels attained by 
aerosolization are seldom sufficient. 

When asthmatic attacks are no 
longer amenable to the usual ther- 
apy, hydrocortisone or cortico- 
tropin may be given by slow intra- 
venous infusion. In patients critically 
ill with status asthmaticus, the in- 
fusions should be accompanied by 


*Nonallergic asthma. California Med. 83:61-67, 1955. 


90 MODERN MEDICINE, December 1, 1955 


ALLERGIC 


History 


Familial tendency to allergy 
Other allergic manifestations com- 


mon 
Appearance before middle life 
Attacks sudden, unprecipitated 


Attacks usually recurrent 

Persistence of slight symptoms be- 
tween attacks 

Inhaled substances or foods frequent- 
ly causative 

Itching of conjunctival, nasal, and 
pharyngeal membranes 

Constitutional reactions 


Examination 


Visible mucous membranes pale, glis- 
tening, edematous 

Thin, watery mucoid nasal discharge, 
mucoid sputum 

Predominance of eosinophils in smears 
of nasal or bronchial secretions 


Sinus involvement of hyperplastic 


type (nasal polyps) 
Slight or no bronchial markings on 


lung roentgenograms 


Skin tests positive 
Urticaria, eczema, or other allergic 


manifestations 


intramuscular injections of either 
hormone. Combined hormone and 
antibiotic therapy is advisable. 
Breathing exercises are recom- 
mended to overcome anatomic al- 
terations associated with functional 


DIFFERENTIAL DIAGNOSIS OF ALLERGIC AND NONALLERGIC ASTHMA 


¢ IMMEDIATE REDUCTION OF CHILLS AND FEVER can be 
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NONALLERGIC 


No familial tendency to allergy 
Other allergic manifestations unusual 


paeerenee more common after middle 

Attacks usually initiated by cold or 
bronchitis at a time of year when 
bronchial infections are common 

Single attacks common 

No residual symptoms after attack 

No relation to inhaled substances or 

No itching of mucous membranes 


Status asthmaticus 


Visible mucous membranes hyperemic, 


red 
Mucopurulent 
sputum 
Predominance of polymorphonuclear 
leukocytes in smears of nasal or 
bronchial secretions 
Sinus involvement of purulent type 


nasal discharge and 


Peribronchial thickening and, with 
chronic ,disease, emphysema on Jung 
roentgenograms 

Skin tests negative 

No urticaria, eczema, or other allergic 


manifestations 


emphysema. The excursion of the 
lower ribs and diaphragm is im- 
proved and the lungs and thorax 
are restored to normal. 
Psychotherapy is often required 
in anxious, depressed individuals. 


achieved by intravenous administration of 8 to 30 mg. of morphine. 
Walter E. Marchand, M.D., of the Veterans Administration Hos- 


pital, Bedford, Mass., 


reports that chill terminated when the drug 


was given for relief of pain to 56 patients with infection and to 30 
acute battle casualties. The antipyretic action of the drug is especial- 
ly valuable for controlling temperature during the paroxysms of 


drug-induced malaria. 


New England J. Med. 253:315-318, 1955. 
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Failures of Antibiotic Therapy 


CHESTER W. HOWE, M.D. 


Boston University 


Many untoward effects and failures 
of chemotherapy are caused by 
misuse of the agents.* 


‘,MPpiRIC treatment of fever or 


other undiagnosed disease is a com- 
mon cause of antibiotic failure. 
When the etiology is obscure, diag- 
nostic procedures, including bac- 
teriologic and roentgenographic ex- 
aminations, should precede therapy. 
Fever may accompany neoplasms, 
hematomas, lymphomas, leukemias, 
viral infections, the postoperative 
state, and other conditions not af- 
fected by antibiotics. 

Treatment of impending infec- 
tious disease without bacteriologic 
cultures may delay diagnosis. Such 
diseases as meningitis, diverticulitis 
with cancer, fibrosarcoma, acute 
cholecystitis, mastoiditis, empyema, 
osteomyelitis; and abscesses, includ- 
ing perinephric, lung, sub- 
phrenic, may be masked by antibi- 
Otic therapy. 

Treatment often is unsuccessful 
because the bacterial flora changes. 
Frequent cultures and _ sensitivity 
tests are necessary to detect or- 
ganisms that emerge during therapy 
and also resistant strains and super- 
infection. 

Hemophilus influenzae, Escherich- 
ia coli, Aerobacter aerogenes, Pseu- 
domonas aeruginosa, various strains 


of Neisseria, Proteus vulgaris, Kleb- 
siella pneumoniae, and Candida are 
generally in the pharynx in small 
numbers, if at all, but may pre- 
dominate after penicillin therapy. 
Oxytetracycline therapy may cause 
Staphylococcus aureus, Candida, 
coliform organisms, A. aerogenes, 
P. vulgaris, Ps. aeruginosa, and K. 
pneumoniae to become evident in 
the pharynx. 

Increase in drug-resistant strains 
of staphylococci has become a se- 
rious problem. Naturally resistant 
forms of bacteria, emergence of re- 
sistant mutants, and cross-contami- 
nation are all important factors in 
such increase. 

Use of agents known to induce 
development of resistant bacteria 
rapidly should be restricted when- 
ever possible. Bacteriologic labo- 
ratory control is mandatory in 
treatment of severe fulminating in- 
fections and debilitating chronic 
sepsis. 

Superinfection, a disease of dif- 
ferent bacterial etiology than the 
original disorder, may convert a 
slight self-limited condition into a 
prolonged, severe, or even fatal 
disease. Factors predisposing to 
superinfection are age of three 
years or less, primary disease of 
the lower respiratory tract, infec- 
tion of the middle ear, use of a 
substance or combination of agents 


*Causes of failure in antibiotic therapy. M. Clin. North America 39:1351-1365, 1955. 
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with a wide spectrum, primary in- 
fection of the ear, and secondary 
pneumonia. 

Prophylactic use of antibiotics 
generally is futile, is an economic 
waste, and may be detrimental. 
Prophylactic therapy may increase 
the number of resistant bacteria, 
allow superinfection, delay diag- 
nosis of a complication, and pro- 
mote a deterioration in the quality 
of surgical technic and diagnostic 
acumen. 

A system or tract normally har- 
boring a polybacterial flora can sel- 
dom be effectively sterilized by sys- 
temically administered antibiotics. 
Most antibiotics are bacteriostatic 
rather than bactericidal, and pro- 
phylaxis frequently is unsuccessful 
since sufficient levels cannot usually 
be attained at the potential site of 
infection or contamination. 

In hospitals, wide use of anti- 
biotics has increased the number 
of resistant staphylococci carried 
in the nasopharynx and on the skin 
of physicians and other hospital 
personnel. 

Antibiotic prophylaxis should be 
utilized only if the procedure is 
known to be effective or if the 
physiologic or bacteriologic ration- 
ale is adequate. Penicillin is admin- 
istered to streptococcal pharyngitis 
or acute gonococcal urethritis con- 
tacts and to prevent recurrence of 
rheumatic fever. Patients exposed 
to bacillary dysentery or meningo- 
coccal meningitis should receive 


sulfadiazine. Chlortetracycline pre- 
vents pancreatic fibrosis. 

With surgery, antibiotics should 
be used for patients with organic 
heart 


murmurs to prevent endo- 
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carditis, when sepsis exists, when 
abscessed teeth are extracted, for 
persons who have pulmonary sur- 
gery, before bowel resections or 
ureterointestinal implantations, and 
postoperatively for contaminated 
wounds. 

An important cause of antibiotic 
failures is inaccessibility of a le- 
sion. Any chronic or recurrent sep- 
tic process that produces fibrosis or 
scar tissue is difficult to reach with 
an optimal concentration of anti- 
biotics because blood and lymph 
flow is reduced. 

Abscesses, sinuses, chronic le- 
sions with multiple pockets of sep- 
sis, fibrosis, granulation, and scar 
tissue are not cured by systemic 
or local chemotherapy and require 
surgery. However, antibiotics may 
prevent invasive infection into con- 
tiguous structures during surgery 
and such complications as metastat- 
ic abscesses and development of 
septicemia. 

Deficiency in host defenses, as 
with agranulocytosis or leukemia, 
may prevent effective therapy. Anti- 
biotic treatment is not successful 
unless fluid and electrolyte imbal- 
ance; nutritional, vitamin, and pro- 
tein deficiencies; diabetes mellitus; 
and other physiologic derangements 
are corrected. Failures also result 
from such miscellaneous factors as 
delay in starting therapy, early 
withdrawal of treatment, or inade- 
quate dosage. 

The physician working in office 
or home may reduce failures by 
having facilities for performing a 
gram stain. Treatment occasionally 
is necessary before laboratory tests 
are made; some infections are easily 
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diagnosed and cultures may be im- _ severe, rapidly progressive or chron- 
practical during an outbreak. ic relapsing infections, especially 

Gram stain should be made be- _ those of staphylococcal etiology; for 
fore treatment when the diagnosis nonhemolytic streptococcal, gram- 
is doubtful or the patient is in the negative bacillary, and myobacterial 
hospital. Preliminary tests are al- infections; and when drug resistance 
ways necessary for persons with or superinfection is suspected. 


Thrombophlebitis Migrans and Visceral Cancer 


ROBERT H. DURHAM, M.D., HENRY FORD HOSPITAL, DETROIT, 
believes that the occurrence of thrombophlebitis, particularly in a 
male patient over 35 years of age, warrants a presumptive diagnosis 
of visceral carcinoma until disproved. Not infrequently, at the time 
the thrombophlebitis is observed, no other signs or symptoms sug- 
gest carcinoma. 

The condition occurs most frequently with carcinoma involving 
the body or tail of the pancreas. However, the malignant lesion may 
be primary in any viscera, including the liver, lungs, stomach, gall- 
bladder, or, more rarely, the urinary bladder, ovary, rectum, or 
uterus. The condition also is seen with asymptomatic leukemia. 

The lesions of thrombophlebitis migrans are usually multiple and 
may involve any part of the trunk or extremities. An individual le- 
sion affects only a short segment of the veins and is reddened, in- 
tensely inflamed, tender, and frequently fulminant. The lesions 
appear, gradually subside within two weeks or more, and recur 
along the course of the same or neighboring vein within a similar 
period. Fever and leukocytosis accompany each flare-up. In late 
stages, nonbacterial fibrinous vegetations develop on heart valves 
and commonly give rise to superficial arterial or pulmonary emboli. 

The usually measured factors in coagulation, such as the sedi- 
mentation rate, thrombocytes, bleeding and clotting times, plasma 
fibrinogen, and prothrombin time are not sufficiently deranged to be 
causal in the thrombophlebitis. Liver function tests reveal no hepatic 
involvement. 

The etiology of thrombophlebitis migrans is unknown. One theo- 
ry presupposes the elaboration of a substance by the tumor cells 
which directly or indirectly influences the clotting mechanism. Also, 
since the condition occurs predominantly with carcinoma of the 
pancreas, mucolytic and other proteolytic enzymes may affect clot- 
ting. However, numerous attempts have failed to substantiate either 
hypothesis. A more complete analysis of the biochemical changes 
involved in the process is warranted. 


Thrombophlebitis migrans and visceral carcinoma. Arch. Int. Med. 96:380-386, 1955. 
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Long-Term Anticoagulants after Infarction 


M. M. SUZMAN, M.D., H. D. RUSKIN, M.B., 


AND B. GOLDBERG, M.D. 


Patients most likely to benefit from 
continuous prolonged therapy with 
anticoagulants are those in whom 
the presenting attack is severe and 
who have had previous myocardial 
infarction.* 


Tue benefits of anticoagulant ther- 
apy in acute myocardial infarction 
are well known. The use of long- 
term anticoagulants is based on an 
attempt to prevent recurrences of 
coronary thrombosis and myocar- 
dial infarction. 

Atheroma formation is generally 
accepted as the underlying patho- 
logic process responsible for the 
ultimate precipitation of acute oc- 
clusive thrombosis as well as for 
progressive coronary artery nar- 
rowing. Such a lesion is generally 
thought to be of obscure metabolic 
origin and to arise from the sub- 
endothelial portion of the vessel 
wall. However, an atheroma may 
actually result from intraarterial 
mural thrombus formation. An ex- 
perimentally produced intraarterial 
thrombus, after organization and 
endothelization, eventually presents 
as a lesion histologically indistin- 
guishable from atheroma and even 
exhibits the characteristic fatty 
changes, calcification, and ulcera- 


General Hospital, Johannesburg, South Africa 


tion. Such a concept forms a definite 
rational basis for long-continued 
administration of anticoagulants. 

A group of 82 patients surviving 
myocardial infarctions were treated 
continuously with anticoagulants 
for periods of three to seventy-six 
months. In another group of 88 
patients with myocardial infarctions 
who were observed for a similar 
period, anticoagulant therapy was 
limited to the acute phase. The 
groups did not differ significantly 
in relation to such factors as age, 
sex, or severity of infarctions. The 
total incidence of previous coro- 
nary artery disease was greater in 
the long-term group. 

In the group with continuous 
long-term anticoagulant therapy, 
the mortality rate was 7.3% and in- 
farction recurred in 8.5%. In the 
other group, the mortality rate was 
33% and the recurrence rate was 
27.3%. 

The difference in the mortality 
of patients with slight and those 
with severe infarctions is striking. 
The prognosis as to subsequent in- 
farction, cardiac failure, and death 
for a patient with a slight attack 
was the same whether anticoagu- 
lants were given only during the 
acute phase or administered for a 
long time. However, when severe 


*An evaluation of the effect of continuous long-term anticoagulant therapy on the prognosis 


of myocardial infarction. Circulation 12:338-352, 1955. 
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cases were compared, the mortal- 
ity rate in the long-term group was 
9% and that in the short-term 
group 46.7%. When the compari- 
son was narrowed further to in- 
clude only severe cases with pre- 
vious infarctions, the mortality rate 
in the long-term group was 14.3% 
and in the short-term group 66.6%. 

The incidence of angina after the 
presenting attack of myocardial in- 
farction was approximately the 
same for both groups. However, 
56% of the long-term group ex- 
perienced relief or improvement of 
angina, compared to only 23% 
of the short-term group. 

Cardiac failure occurred slightly 


continuous therapy, but mortality 
due to cardiac failure was 11.8% 
in the long-term group, compared 
to 57.1% in the short-term group 
of patients. 

Hemorrhage of varying severity 
occurred in 12 patients receiving 
long-term anticoagulant treatment. 
Hematuria was the most common 
manifestation. Bleeding was usually 
controlled by reducing the dosage 
or temporarily discontinuing the 
drug. When bleeding persisted, a 
vitamin K_ derivative was given 
orally. Of 2 patients who died of 
hemorrhage during therapy, | had 
cerebral hemorrhage at a_ time 
when the prothrombin index was 


more often in patients receiving not sufficient to prevent clotting. 


Diabetes Mellitus and Liver Function 


. ROBERT F. BRADLEY, M.D., UFFE SAGILD, M.D., AND FREDY 
E. SCHERTENLEIB, M.D., NEW ENGLAND DEACONESS HOSPITAL AND 
JOSLIN CLINIC, BOSTON, state that controlled diabetes mellitus alone 
rarely causes significant liver damage. With abnormal liver function 
or hepatomegaly or both, poor control of diabetes or some other 
condition affecting the liver should be suspected. 

Liver function procedures were performed in 118 diabetic pa- 
tients with no unrelated liver disease, acute illness, or obviously 
poor diabetic control. Of the group, 16 persons had abnormal find- 
ings on the basis of | or more tests and only 6 on the basis of 2 or 
more tests. The bromsulphalein test was the most sensitive of the 
procedures used and was the only abnormal result in 9 persons. Ex- 
cept for | patient with a bromsulphalein retention of 6%, 15 pa- 
tients with diabetes of more than twenty years’ duration had com- 
pletely negative liver function tests. 

Results could not be correlated with the existence of vascular 
complications. Although varying degrees of diabetic control just be- 
fore and at the time of testing could not be correlated with the re- 
sults of the liver function tests, all subjects except | were as well 
regulated as any other group of diabetic patients free of acute ill- 
ness. 

Diabetes mellitus and liver function. New England J. Med. 253:454-458, 1955. 

1955 
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Nonmalignant, Nontuberculous Hemoptysis 


SURGERY 


J. L. EHRENHAFT, M.D., AND RODMAN E. TABER, M.D. 


When hemoptysis is massive, thora- 
cotomy should be done as soon as 
the site of hemorrhage has been 
localized.* 


Supoen, severe hemoptysis caused 
by neither active pulmonary tuber- 
culosis nor cancer and unrelated to 
acquired or congenital heart dis- 
ease can produce death by aspira- 
tion asphyxia or by exsanguination. 
Onset is sudden and dramatic. Pa- 
tients usually are considered to be 
in good health before severe he- 
moptysis begins. 

Severity of bleeding is not cor- 
related with the gravity of the 
underlying pulmonary disease. In 
fact, the source of bleeding is often 
impossible to demonstrate in the 
resected specimen, and occasional- 
ly no disease process can be found 
in the excised tissue. 

The principal problem before 
thoracotomy is localization of the 
bleeding site. The patient may be 
able to indicate the involved side 
because of discomfort or pain. 
Chest roentgenograms may impli- 
cate a lung but will not aid in 
localization by lobes or segments. 
The- visualization of calcific peri- 
bronchial nodes by planograms in 
various positions of rotation may 
be helpful, since broncholithiasis 


*Management of massive hemoptysis, 
J. Thoracic Surg. 30:275-287, 1955. 
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and calcific peribronchial nodes are 
frequent causes of massive he- 
moptysis. 

The most valuable procedure for 
localizing the site of hemorrhage 
is a bronchoscopic examination, 
which should be performed during 
the time of active bleeding. After 
careful removal! of all endobron- 
chial clots and debris, the segmental 
bronchi are usually well visualized 
and the bleeding is located. Positive 
identification of the lobe or segment 
responsible for the hemorrhage is 
not always possible, but thoracoto- 
my should not be deferred as long 
as the involved lung has been de- 
termined. Patients invariably have 
extensive aspiration pneumonitis, 
atelectasis, and subsequent pulmo- 
nary infection if surgery is post- 
poned. Pneumonectomy may be 
lifesaving under such circumstances. 
However, every effort should be 
made to localize the bleeding point 
precisely so that pulmonary resec- 
tion will encompass only a small 
amount of innocent tissue. 

Protection of the contralateral 
bronchus from aspiration of blood 
is important. Sedation is advisable. 
Whole blood transfusions and anti- 
biotics are important. Since the 
source of bleeding is usually the 
bronchial artery, collapse therapy is 
without effect. 


due to pulmonary tuberculosis or neoplasm. 
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Semiambulation with Varicose Veins 


SIDNEY M. COHEN, M.D., AND ROBERT A. NABATOFF, M.D. 


New York City 


Complications and morbidity are 
reduced and work hours are saved 
when varicose veins are ligated and 
stripped under local anesthesia.* 


Protonet Dp standing and heavy 
physical labor predispose to early 
manifestation and rapid progression 
of varicosities. Many industrial 
work hours can be saved if semi- 
ambulatory management is substi- 
tuted for bed rest and immobiliza- 
tion. 

Before operation, patients may 
continue working while complica- 
tions, including pigmentation, ul- 
cers, and varicose eczema, are 
treated. Elastic bandages applied 
during the day control stasis so that 
ulcers heal. Parenteral antibiotics 
are administered if infection oc- 
curs. 

When complications are elimi- 
nated, the patient is admitted to the 
hospital on a Friday morning and 
surgery is performed the same af- 
ternoon. Premedication consists of 
100 mg. of Demerol and 200 mg. 
of Nembutal. 

During surgery, 1% Novocain is 
injected at the site of each incision 
and along the course of each vein 
segment to be stripped. Incisions 
are usually made at the groin, mid- 
thigh, just below the knee, and just 
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*The surgical management of varicose veins on a semi-ambulatory basis. Indust. Med. & 


Surg. 24:392-394, 1955. 
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above the medial malleolus, but discharged the same day or the day 
additional cuts may be necessary. after surgery, and are permitted 
The long saphenous vein must to return to work the following 
be ligated flush with the femoral Monday. A 4-in. rubber reinforced 
vein. If the dissection is not ex- elastic bandage wrapped from the 
tended high enough, small branches toes to the knee is worn during 
are overlooked and varicosities re- the day for two weeks. 
cur. The entire vein and residual Immediate ambulation decreases 
varicose vein segments are then’ the incidence of inflammatory re- 
stripped. Every useless perforating actions and thromboembolic phe- 
vein must be eliminated. Incom- nomena. Few, if any, postoperative 
petent short saphenous veins are injections of a sclerosing solution 
also stripped. are necessary because stripping the 
Patients are ambulatory almost entire saphenous vein severs com- 
immediately after surgery, may be municating veins. 


Preparation of the Bowel for Surgery 


JOHN R, PETTET, M.D., EDWARD S. JUDD, JR., M.D., AND 
WILLIAM H. DEARING, M.D., MAYO CLINIC AND FOUNDATION, ROCHES- 
TER, MINN., report that enterocolitis and pneumonia induced by 
antibiotic-resistant strains of Micrococcus pyogenes may occur when 
patients are given Terramycin or other tetracycline drugs in prepara- 
tion for bowel surgery, since Terramycin is frequently used to treat 
infections in hospitalized patients. Neomycin, less frequently used, 
is not as likely to be associated with resistant strains of bacteria; 
bacterial resistance to neomycin may develop with wider use of this 
drug but is not frequent at present. Although complete intestinal 
asepsis cannot be obtained by the use of neomycin alone, the anaero- 
bic bacteria not affected by neomycin appear to be of relatively 
little importance in surgical infections. Patients prepared with neo- 
mycin alone show as low an incidence of postoperative complica- 
tions as do those treated with a combination of neomycin and 
Terramycin. 

All of 143 patients were given 4 gm. of neomycin.in divided doses 
two days before surgery and 6 gm. in divided doses one day before 
operation. Terramycin was also given to 7! of the patients. Of the 
72 patients given only neomycin, 2 died—I from peritonitis and 
small bowel obstruction and | from unknown causes. Of those 
given neomycin and Terramycin, 4 patients died—-2 from pneumo- 
nia, | from micrococcic enterocolitis, and | from bilateral pulmonary 
embolism. 


A clinical study of patients prepared for intestinal surgery with neomycin-oxytetra- 
cycline and with neomycin. Proc. Staff Meet., Mayo Clin. 30:371-380, 1955. 
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Technic of tholecystectomy 


FRANK GLENN, M.D. 


The New York Hospital—Cornell Medical Center, New York City 


Gallbladder removal is one of the 
most frequently performed opera- 
tions; extreme care must be taken 
to avoid injuring the common duct 
or leaving a cystic duct remnant.* 


Aurnoucn the mortality and the 
incidence of postoperative compli- 
cations from cholecystectomy are 
less than in the past, many patients 
still have persistence or recurrence 
of symptoms or new and severe 
symptoms after removal of the 
gallbladder. Injury to the common 
bile duct and a residual remnant 
of the cystic duct are the most 
common causes. 

The common duct is ordinarily 
damaged when mistaken for the 
cystic duct and divided or when 
hemorrhage has obscured the op- 
erative field and unidentified struc- 
tures are blindly clamped and ligat- 
ed. Apparently, the common duct 
is not injured when the gallbladder 
is removed by dissection from the 
fundus toward the cystic duct. 

The surgeon should realize the 
seriousness of such injury and be 
familiar with the normal anatomy 
and congenital anomalies in_ the 
area. The operation must be done 
with adequate exposure and with 
time for deliberate dissection. No 
structure should be divided until 
definitely identified. 


*The importance of technique in cholecystectomy. Surg., Gynec. & Obst 
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Fewer accidents will occur if 
the gallbladder is first dissected 
from its bed and the cystic duct 
divided only when a clear junction 
with the common duct can be 
shown. The demonstration is aided 
by incising the peritoneum parallel 
to the common duct in the area of 
the junction, identifying and passing 
a silk ligature about the cystic 
duct, and extending the dissection 
to expose the cystic artery. The ar- 
tery is marked with a ligature set 
with one knot. 

The peritoneum over the gall- 
bladder is then incised | cm. from 
the liver bed junction, and the 
gallbladder is dissected free down 
toward the cystic duct. As dissec- 
tion continues, branches of the 
cystic artery are divided, and finally 
the cystic artery is permanently 
ligated. When the true cystic duct— 
common duct junction is found, the 
cystic duct is divided with a 0.5- 
cm. stump. When ligated flush with 
an indurated common duct, the 
stump may be sheared. When a 
longer stump is left, the remnant 
may enlarge and later become the 
site of gallstones. 

With chronic cholecystitis, the 
lymph gland between the cystic ar- 
tery and the cystic duct is continu- 
ously inflamed and binds the 2 
structures together with scarring 
and fibrosis. The structures should 
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Surgical technic: [a] decompression of gallbladder; [4] location and identifica- 
tion of cystic duct; [c] dissection and temporary ligation of cystic artery; [d] 
incision of peritoneum of gallbladder; [e] dissection and removal of gallbladder. 
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still be separately dissected and occasionally, jaundice may occur. 
divided, in order to recognize When impaired liver function or 
anomaly in the course of the duct. jaundice is not found, intravenous 

After cholecystectomy, symptoms Cholografin studies will help deter- 
of nausea, vomiting, right upper mine whether the symptoms are due 
quadrant or epigastric pain, fatty to a cystic duct remnant or to other 
food or large meal intolerance, and, disease. 


Inadequacies of Frog Pregnancy Test 


PAUL H. FRIED, M.D., AND A. E. RAKOFF, M.D., JEFFERSON 
MEDICAL COLLEGE, PHILADELPHIA, believe that the male frog preg- 
nancy test is not an acceptable procedure for the general laboratory. 

The requisites of an ideal pregnancy test are specificity, sensitivity, 
simplicity, rapidity, clarity, reliability, accuracy, and low cost. The 
male frog pregnancy test, which is based on the release of sperma- 
tozoa into the animal’s urinary tract by injected chorionic gonado- 
trophin, has been assumed to fulfill these criteria. In a study to 
evaluate the accuracy and reliability of the test, 75 normal preg- 
nancies were separated according to duration into 3 groups. Group 
1 consisted of pregnancies in the initial weeks of development, dur- 
ing which the hormone level increases rapidly to reach the highest 
level at about the third week after the expected date of the first 
missed menses. Group 2 included pregnancies in the remainder of 
the first trimester, during which the hormone titer remains at the 
peak level. Group 3 consisted of pregnancies in the last two tri- 
mesters, at the onset of which the hormone titer drops from the 
peak to a lower level that persists to delivery. 

The highest accuracy, 92%, was associated with testing during the 
latter part of the first trimester. The pregnancies in the initial weeks 
of development had the lowest group accuracy, 72%. 

The test was also evaluated in 54 patients with various dis- 
turbances of early pregnancy. Results varied with the general 
chorionic gonadotrophin levels of the several disorders. Incorrect 
negative results were obtained in 16% of threatened abortions; in 
44% of inevitable, incomplete, or missed abortions; and in 50% of 
ectopic pregnancies. The large number of false-negative results in 
the group with threatened abortions constitutes a serious test failure. 
In some cases, equivocal clinical findings and negative test results 
provided sufficient indication for emptying the uterus. 

To improve the male frog test, urine specimens should be concen- 
trated to increase the amount of injected chorionic gonadotrophin. 
Tests should be repeated weekly when initial reports are negative. 


Inadequacies of frog pregnancy test. Obst. & Gynec. 6:12-17, 1955. 
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BENJAMIN SEGAL, M.D. 


Objects lost in the pelvis during at- 
tempted abortion are generally de- 
tected after interview of the patient 


and radiographic examination and 


are easily removed at laparotomy.* 


Insertion of a rigid or semirigid 
object through the cervix past the 
internal os to dilate the cervix, par- 
tially separate the conceptus, or 
provoke contractions is a popular 
method of self-abortion. Recently, 
nonmetallic instruments have been 
employed most frequently, and use 
of urethral catheters is especially 
common. 

Occasionally, the aborting object 
is lost within the pelvis or higher 
in the abdomen. The foreign body 
usually perforates the uterine fundus 
or anterior wall and lies in the 
peritoneal cavity without causing 
further visceral injury (see illustra- 
tion). The omentum may envelop 
the object. However, the instru- 
ment may advance to, for example, 
the inferior vena cava or bladder. 

Since the purpose is to start 
rather than complete abortion, the 
object is generally introduced only 
once and, therefore, initial injury 
is slight. 

Severe generalized peritonitis may 
ensue but is uncommon. Peritoneal 
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F oreign Bodies after Attempted Abortion 


DAVID ZAKIN, M.D., WILLIAM H. GODSICK, M.D., AND 


Lincoln Hospital, New York City 


*Foreign bodies lost in the pelvis during attempted abortion with special reference to ure- 
thral catheters. Am. J. Obst. & Gynec. 70:233-251, 1955. 
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reaction is slight if the foreign 
body is clean, intraperitoneal bleed- 
ing is not profuse, and operation 
is done soon after the accident. 
Pregnancy is usually terminated 
but may go to term if the uterus is 
not perforated. Abortion is unlikely 
if the object perforates the cul-de- 
sac without harming the uterus. 
Though information supplied by 
the patient is unreliable, passage 
of the object without the woman's 
knowledge should not be assumed. 
The entire pelvis and abdomen 
should be examined roentgeno- 
graphically. Colored glass objects, 
red rubber catheters, and all metal- 
lic foreign bodies are radiopaque 
and readily localized. If an object 
is not evident, more film should be 
made. 
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Intrauterine foreign bodies can 
usually be palpated after cervical 
dilatation, and persons with objects 
in the bladder generally have symp- 
toms of cystitis. 

Laparotomy is preferred for re- 
moval of intraperitoneal foreign 
bodies. The object is generally eas- 
ily detected, particularly if the right 
side of the abdomen, the omentum, 
and areas of matted bowel are in- 
spected. Bodies that are small or 
that are lodged in the retroperi- 


ligament, may be diffcult to locate. 

Unless the perforation in the 
uterus or cul-de-sac closes spon- 
taneously, sutures should be placed. 
The bowel must be inspected for 
injury. Drainage is not necessary. 
Hysterectomy is rarely required for 
persons with generalized peritonitis. 

Prognosis is good because most 
patients seek care early, bowel 
damage is infrequent, uterine injury 
is slight, the omentum provides 
protection, and antibiotic therapy 


toneal spaces, particularly the broad controls infection. 


¢€ PREGNANT PSYCHOTIC WOMEN may be safely treated with 
electroshock therapy during any period of gestation. Dean M. Laird, 
M.D., of Tufts College, Boston, reports that such therapy was used 
to control mental disturbances in 8 pregnant women in all trimesters 
of pregnancy. No untoward effects were noted in the mothers, and 
each gave birth to a normal, viable infant. 


New England J. Med. 252:934-936, 1955 


¢ TOXEMIA OF PREGNANCY may be benefited by treatment 
with cryptenamine (Unitensen), a derivative of veratrum viride 
which consists primarily of monoesters of secondary and tertiary 
alkamines. Milton L. McCall, M.D., and associates of Jefferson 
Medical College and General Hospital, Philadelphia, report that the 
compound has the same hypotensive action and hemodynamic effects 
of other veratrum preparations, but untoward reactions are fewer. 


Obst. & Gynec. 6:297-302, 1955. 


© MAMMARY CARCINOMA MORTALITY in different countries 
can be compared only if marriage fertility is also considered. In the 
Netherlands, J. J. Versluys, M.D., of Hillegom reports that the death 
rate for breast cancer is similar among single women in all but |! 
province but is lower for married women in areas with high birth 
frequencies. As related persons usually have similar potentialities for 
fertility, the incidence for tumors of the breast may be expected to 
be higher among mothers and sisters of carcinomatous patients 
than in the general female population. 


Brit. J. Cancer 9:239-245, 1955 
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Because the mortality with ab- 
dominal delivery has decreased, 
many unnecessary and undesirable 
cesarean sections are performed.* 


Wares cesarean section is contem- 
plated, advantages of the procedure 
and of standard obstetric maneuvers 
should be carefully compared. Op- 
erative delivery should not be se- 
lected because experience with 
vaginal methods is lacking or for 
convenience. 

Maternal mortality is less when 
section is performed before or 
early in labor than when surgery 
is done late. However, the need for 
abdominal delivery is seldom clear- 
ly evident at an early stage. There- 
fore, a policy of elective surgery 
before or early in labor leads to 
unnecessary operations and deaths 
may be more frequent than when 
a trial of labor is allowed. 

Cesarean section is not the only 
treatment for contracted pelvis. 
With unremitting care before, dur- 
ing, and after labor, many patients 
can be delivered with safety from 
below. 

Excessive reliance on radiologic 
pelvimetry results in needless sur- 
gery. Clinical evaluation is manda- 
tory. When the fetal head is difficult 
to feel through tight abdominal 
muscles, disproportion between the 
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Indications for Cesarean Section 


ANDREW M., CLAYE, M.D. 
University of Leeds, England 


*The indications for cesarean section. New Zealand M. J 


head and the pelvis can often be 
detected by rectal examination with 
the patient erect. 

Primiparas over 35 years of age 
should have a short trial of labor. 
If progress is unsatisfactory, section 
is done. Breech delivery is safe for 
such patients if all other factors 
are favorable. 

Cesarean section is generally em- 
ployed for presumed fetal distress 
if the heart rate changes or me- 
conium staining appears. However, 
the signs are unreliable, and not 
infrequently the baby is perfectly 
well. 

Passage of meconium may be a 
sign of a past asphyxial incident 
that the fetus has surmounted. If 
the fetal heart is normal, meconium 
can be disregarded. 

Cesarean section is the best treat- 
ment for major degrees of placenta 
previa. The relation of the present- 
ing part to the brim is more im- 
portant than the relation of the 
placenta to the os. Section is per- 
formed if the head cannot be en- 
gaged. 

Gentle vaginal examination in 
the operating room may reveal that 
placenta previa is either not severe 
or is not the cause of bleeding. In 
such instances, puncture of the 
membranes is oiten adequate ther- 
apy. 

Preeclampsia with any other par- 
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tial reason for abdominal delivery 
is treated by cesarean section. The 
question of survival of the prema- 
ture infant by vaginal versus ab- 
dominal delivery is not settled. 
Rupture of membranes at thirty- 
two to thirty-six weeks’ gestation 
may be a successful maneuver de- 
spite an unripe cervix. 

Transverse position, without as- 
sociated disturbances, may be man- 
aged without surgery. If malpresen- 
tation recurs after external cephalic 
version, the fetal head should be 
brought over the brim and fixed 
and the forewaters punctured. The 


the internal finger and must be in 
front of the head; liquor must be 
made to escape until the head 
presses firmly against the cervix. 
If the cord prolapses, section is the 
only solution. 

Abnormal uterine action usually 
can be treated with fluid, glu- 
cose, and hypnotics. If the head 
is low and the cervix thin and half 
dilated, cervical incision and for- 
ceps delivery are justifiable. Cesar- 
ean section is unavoidable if the 
head and cervix are not in the 
condition specified and fetal hy- 
poxia occurs in the first stage or 


point of puncture is controlled by if a contraction ring develops. 


¢ LATE BLEEDING OF PREGNANCY can often be evaluated 
by placentographic examination. Lateral recumbent films are usual- 
ly diagnostic, but erect anteroposterior and lateral views may show 


the relationship of the presenting part and the inlet, reports Eugene 
J. McDonald, M.D., of the Columbia Hospital for Women, Wash- 
ington, D.C. If the center of the placenta is above an imaginary 
line extending transversely through the shadow of the uterus, preg- 
nancy should not be interrupted. Placenta previa is diagnosed if the 
placenta is not demonstrable in the upper uterine segment. Patients 
with marginal or low implantation must be closely observed. 


Radiology 64:826-830, 1955. 


€ OVARIAN CARCINOMA is most effectively treated when the 
disease is diagnosed early and surgery is supplemented by postop- 
erative irradiation. Geoffrey A. Gardiner, M.D., and Jean Slate, M.D., 
of the College of Medical Evangelists and the White Memorial 
Hospital, Los Angeles, report that stage of carcinoma affects the 
prognosis much more than histopathologic type and grade of malig- 
nant disease. Of 64 patients with ovarian carcinoma treated by 
surgery alone, 22% were alive after five years. The disease in most 
of these women was in stage I when diagnosed. The five-year sur- 
vival rate for 32 subjects who had surgery supplemented with 
radiation therapy was 53%. Disease was in stage III in most of 
these patients. 

Am. J. Obst. & Gynec. 70:554-562, 1955. 
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Dayton, Ohio 


A technic utilizing fascia lata su- 
tures affords lasting repair of en- 
terocele.* 


Ewrerocere may be defined as a 
herniation of the small intestine 
into the vagina. Primary enterocele 
is a small, narrow, thin-walled sac, 
probably congenital, that occurs 
through the posterior vaginal wall 
directly behind the cervix and lies 
between the posterior wall and the 
anterior rectal wall in the recto- 
vaginal septum. The cul-de-sac is 
below such hernias and is not con- 
nected with the enterocele. Sec- 
ondary enterocele is a herniation 
through the pelvic floor. 

Only the primary form is noted 
when the uterus is intact or after 
supracervical hysterectomy, since 
perfect ligaments prevent pelvic 
floor herniation. The secondary 
form occurs only after total hys- 
terectomy; the primary form may 
also occur after such surgery. 

Primary enteroceles are apparent- 
ly more easily overlooked from be- 
low than from above and develop 
more frequently after vaginal than 
after abdominal panhysterectomy. 
The abdominal and vaginal routes 
are equally responsible for the de- 
velopment of the secondary form. 
During vaginal hysterectomy, the 
utmost care must be taken in clos- 
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Repair of Enterocele 


ROBERT C, AUSTIN, M.D., AND EUGENE F,. DAMSTRA, M.D. 


*New fascia plastic repair of enterocele. Surg., 
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ing the ligaments securely to pre- 
vent herniation through the pelvic 
floor. 

Recurrent enteroceles may or 
may not be of the same form as 
the original herniation. 

Erect posture, age-weakened tis- 
sues, and injuries of childbirth are 
etiologic factors. Uterine suspen- 
sion and interposition operations 
also predispose to enterocele. 

Enteroceles are not common 
among unmarried women and are 
seen most often among mothers 
with | to 4 full-term deliveries. 
However, | traumatic delivery can 
do more to produce an enterocele 
than several easy childbirths. 

Although the herniation appears 
at all ages, the greatest number and 
the most severe form are seen in 
women in the sixth and seventh 
decades. Also, fragile, friable pel- 
vic tissues predispose to enterocele. 
Such patients usually have had 
multiple pelvic operations. 

Previously used methods for re- 
pair of enterocele seem to permit 
recurrences, with the exception of 
colpocleisis, which is disliked by 
women of all ages. A technic uti- 
lizing fascia lata sutures completely 
closes the vagina against descent 
of small intestine and leaves a 
functioning organ of _ sufficient 
depth and caliber. The procedure 
is suitable for herniations through 


Gynec. & Obst. 101:297-304, 1955. 
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the pelvic floor or posterior vaginal 
wall and can be adapted to manage 
moderate or small primary entero- 
cele. 

If only the cervix remains after 
hysterectomy, removal is necessary 
before enterocele repair is started. 
After a usual anterior colporrhaphy 
incision is made, the musculofascial 
layer is dissected free from the mu- 
cosa and excess fascia is removed. 
The bladder fascia is then imbricat- 
ed, if necessary, and the anterior 
vaginal fascia is closed. The mu- 
cosa is left unsutured. 

A posterior colporrhaphy is ini- 
tiated with a transverse, mucocu- 
taneous junction incision. A longi- 
tudinal incision is then made up to 
the vaginal vault. The mucosa and 
fascia are not separated, but the 
entire vaginal wall is freed from 
the rectal fascia and retracted lat- 
erally (Fig. a). 


Enterocele 


Anterior vaginal 


The sac of the enterocele is iden- 
tified, opened, closed from within 
with a purse-string suture, ligated 
from without, and amputated. 

Lateral incisions are then made 
through the superficial and Colles’ 
fascia and the urogenital diaphragm 
up to the level of the pubococcyg- 
eus muscle. After the incisions are 
enlarged, blunt dissection is utilized 
to separate Colles’ fascia from the 
diaphragm as far up as possible 
(Fig. 5). 

Then, | or 2 fascia lata sutures 
are inserted to draw up and attach 
the superficial and Colles’ fascia 
in | layer to the anterior vaginal 
fascia (Fig. c). The vagina is thus 
securely closed against intestinal 
descent. The anterior vaginal mu- 
cosa is then sutured and the perine- 
orrhaphy completed. A functioning 
vagina with a depth of 2% to 34 
in. remains. 


Anterior vaginal 


fascia 


Posterior 
LS, vaginal wall 
i 


a 


Surgical technic: la] exposure of operative field; [6] blunt dissection of Colles’ 
fascia after removal of sac; [c]| coaptation of Colles’ fascia to anterior vaginal 
fascia and fixation of knot in dascia lata suture 
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Diaphragmatic Hernia in the Newborn 


Vv. M. BOWERS, JR., M.D., THOMAS W. MC ELIN, M.D., 
AND JOHN M. DORSEY, M.D. 


Congenital hernia of the diaphragm 
must be recognized without delay, 
of infants die during 


since SO% 
the first few hours of life.” 


neonatal diagnosis of 
diaphragmatic hernia is the respon- 
sibility of the obstetrician. The 
symptomatology of the condition 
may be cardiorespiratory or gastro- 
intestinal, or a combined pattern 
may be seen. 

The first signs, primarily cardio- 
respiratory, include {1] initial feeble 
cry; [2] dyspnea; [3] cyanosis of 
varying intensity; [4] utilization of 
the accessory muscles of respira- 
tion; [5] cough; [6] unduly high 
respiratory and pulse rates; and 
|7] apnea. These symptoms may be 
accentuated by feeding attempts or 
ameliorated by changing the in- 
fant’s position to the upright or by 
the administration of oxygen. 

Gastrointestinal symptoms usu- 
ally appear a few hours later when 
feeding is attempted. The feeding 
process is difficult and vomiting 
and upper abdominal distention are 
observed. 

Convulsions may be precipitated 
by cerebral anoxia caused by in- 
adequate cardiopulmonary  func- 
tion. 

Physical examination and roent- 


*Diaphragmatic hernia in the newborn. Obst 


Northwestern University, Chicago 


MODERN MEDICINE, December |, 


genographic study greatly aid diag- 
nosis. Inspection shows diminished 
movement of the affected side of 
the chest and scaphoid abdomen. 
Palpation reveals the same find- 
ings and may demonstrate dextro- 
cardia if the diaphragmatic defect 
is on the left. 

Percussion elicits either dullness 
or tympany, depending on the gas- 
eous or fluid contents of the hol- 


low viscera displaced the 
abdomen into the thorax. Breath 
sounds on the affected side are 


often diminished or absent; intes- 
tinal sounds may be heard. 
Anteroposterior and lateral roent- 
genograms reveal: 
e Displacement of the heart away 
from the affected side 
e Collapsed lung on the affected 
side 
e Gas-filled loops of intestine on 
the affected side 
e Visceral shadows on the affected 
side of the pleural cavity, continu- 
ous with those of the abdomen 
e Displacement of the trachea to- 
ward the unaffected side. 
Differential diagnosis should in- 
clude laryngeal obstruction, intra- 
cerebral disease, atelectasis, dextro- 
cardia, pneumothorax, congenital 
heart disease, and tracheal atresia. 
Immediate operation is recom- 
mended since expectant manage- 
6: 262-270, 
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ment is attended by high mortality 
rates. A closed anesthesia system 
with positive pressure, a_ tightly 
fitting mask, and high oxygenation 
is essential. An intratracheal tube 
should not be used because of the 


ring or introducing some air into 
the thorax through the defect by 
catheter. This is done to destroy 
negative pressure which tends to 
suck the abdominal viscera repeat- 
edly into the chest. silk-suture 


technic, with overlapping of the 
hernial edges, may be used. Air 
must be withdrawn from the pleural 
cavity just before the last suture is 
tied to reestablish negative intra- 
thoracic pressure. 


danger of postoperative laryngeal 
edema. 

A paramedian incision is em- 
ployed. The abdominal contents 
are carefully withdrawn from the 
thorax after stretching the hernial 


Gynecography with Standard Roentgen Equipment 


HERMAN A, STRAUSS, M.D., AND MELVIN R. COHEN, M.D., 
MICHAEL REESE HOSPITAL, CHICAGO, recommend gynecographic ex- 
amination when other methods of diagnosis are difficult or incon- 
clusive; for cases of infertility; for diagnosis of ovarian or uterine 
anomalies; and for establishment of the existence of internal female 
genitals in pseudohermaphrodism. Excellent results may be ob- 
tained utilizing standard equipment and simple positioning. 

The patient is prepared by lower bowel and bladder evacuation 
and sedation. Gas is introduced into the peritoneal cavity to displace 
the bowel and silhouette the pelvic organs. Transabdominal rather 
than transuterine pneumoperitoneum is recommended. The patient 
is placed in the dorsal position with the hips elevated on a 4-in. 
thick pad. Approximately 1,000 cc. of carbon dioxide is injected 
through the skin, fascia and muscle, and peritoneum, using a No. 18 
spinal needle inserted | in. below the umbilicus and | in. to the left 
of the midline. Pressure during injection should not exceed 40 mm. 
of mercury. The patient is turned to the prone position, with the 
buttocks elevated by a 4-in. pad under the lower abdomen and with 
the back arched. The head of the table is canted down 15°. The 
roentgen ray is directed between the coccyx and symphysis pubis. 

A roentgenogram is made after pneumoperitoneum with the pa- 
tient in modified knee-chest position. Through an intrauterine can- 
nula, 4 cc. of iodized oil is injected, and a second film is made with 
the patient in the prone position. A twenty-four-hour control film 
may also be made to establish patency of the tubes. 

Pneumoperitoneum should not be done when shock or acute 
pelvic inflammation is apparent or when large lesions interfere 
with visualization. 

Gynecography simplified. Am. J. Obst. & Gynec. 70:572-581, 1955. 
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SPECIAL EXHIBIT 


Blood Volume Determinations 
in Anesthesia 


C. E. WASMUTH, M.D., OTTO GLASSER, Ph.D., 
and WALTER LAUDE, M.D. 
Cleveland Clinic, Cleveland 


Advantages of radioactive iodinated human 
serum albumin blood volume determination: 


® Simplicity 

® Accuracy 

® Rapid analysis 
(twenty-five minutes) 

® Repetition possible at 
frequent intervals 

® No interference with other 
laboratory procedures 

* Low toxicity 


A Modern Medicine Exhibit adapted from a presentation made at the 
convention of the American Medical Association in Atlantic City. 
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SPECIAL EXHIBIT 


T whnic of radioactive iodinated human serum albumin 
COMMA blood volume determination 

RADIOIODINATED SERUM ALBUMIN SOLUTION is 
removed from cold storage and 5 cc. of the 
solution is injected into one arm of patient... 


After ten minutes, 5 cc. of blood with radioactive 


tracer is removed from other arm and sent to radio- 
isotope laboratory for analysis with scintillation counter. 


Results are given 
to anesthesiologists 


and surgeons 
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SPECIAL EXHIBIT 


total blood volume cannot be 


\ ariations in Bloo | inferred from either hemo- 


\ olumes globin or hematocrit values 


low hemoglobin (10 gm.) 
average hemoglobin (15 gm.) 


high hemoglobin (18 gm.) 


Low blood volume Normal blood volume High blood volume 


CLINICAL SIGNIFICANCE 


Chronic bleeding Simple Over- 
cancer iron hydration 
ulcers deficiency 
diverticulitis 


Acute Overtrans- 
bleeding fusion 


Burns, shock, Altitude 
water loss, 
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Late Effects of Lead Poisoning 


DON L. THURSTON, M.D., J. NEAL MIDDELKAMP, M.D., AND 


ELIZABETH MASON, PH.D. 


Washington University, St. Louis 


The sequelae of lead poisoning are 
mainly neurologic, a specific visual- 
motor deficit being most promi- 
nent.* 


Lono-renm observation of chil- 
dren treated in late infancy for lead 
intoxication reveals few physical 
deficits but definite evidence of or- 
ganic brain damage. No direct cor- 
relation is noted between the se- 
verity of the acute illness and the 
residual defect. 

The initial disease may be slight 
with vomiting, malaise, constipa- 
tion, anorexia, pallor, and _ irrita- 
bility or severe with convulsions, 
hemiparesis, papilledema, and be- 
havioral difficulties. Paint, plaster, 
and lead toys are the usual sources 
of the ingested lead. 

Roentgenograms reveal a_ lead 
line at the distal end of the shafts 
of the long bones. The lead line 
persists for varying periods of time 
but eventually disappears complete- 
ly. The line reappears with further 
ingestion of lead. Later observa- 
tions may disclose transverse linear 
distal densities 2 or 3 cm. from 
the ends of the shaft, representing 
slight evidence of bone growth re- 
tardation. 

Physical development of con- 
valescing patients continues at a 


*The late effects of lead poisoning. J. Pediat. 47:413-423, 1955. 
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normal rate. Optic atrophy with 
blindness is the only residual di- 
rectly attributable to the lead in- 
toxication. 

Intensive psychologic testing is 
required to bring out the degree 
and nature of intellectual deficit. 
Records of original function are 
rarely available and information 
obtained from parents must be re- 
lied on. 

The driven, negativistic, hyper- 
active behavior typical of children 
with brain damage has a tendency 
to disappear. Scores on the Stan- 
ford-Binet intelligence scale often 
rise with time and the over-all re- 
sults indicate normal intelligence 
quotients. Items requiring abstract 
thinking are the ones most fre- 
quently failed. 

Continuous mental  deteriora- 
tion is not found. Rather, a tenden- 
cy to improvement is noted, prob- 
ably accounted for by continued 
maturation of the cortical func- 
tions. 

Social development, as measured 
by the Vineland Social Maturity 
test, runs consistently ahead of in- 
tellectual development. The differ- 
ences between scores on these two 
modalities, although small, suggest 
that these children are able to per- 
form well in practical everyday sit- 
uations. 


The intellectual measures ob- 
tained by the Goodenough draw-a- 
man test, however, are significantly 
lower than scores on the Stanford- 
Binet. The Goodenough test spe- 
cifically measures visual-motor func- 
tion. Disorganization in body image 
and immaturity are common. Per- 
formance on the Bender-Gestalt 
visual-motor test is even poorer. 
Rotation of designs, perseveration, 
difficulty with angulation, and sub- 
stitution of primitive loops and 
lines for dots suggest that the brain 
is damaged. 

These children do not do well in 
school during the primary grades 
since a frustrating position is thrust 


PEDIATRICS 


upon them. The learning capacity 
is normal but the visual-motor defi- 
cit presents a serious handicap un- 
der present methods of teaching. 
Special tutoring or placement in a 
school situation that allows the use 
of other sense modalities in learn- 
ing may help to lessen the frustra- 
tion. 

An overprotective attitude on 
the part of the mother, arising 
from feelings of guilt, may in- 
crease the problems faced by the 
child. Therefore, pediatric counsel- 
ing should be aimed at reducing 
these feelings of guilt and thereby 
dispelling the resultant overpro- 
tectiveness. 


Hypothyroidism in Childhood 


DELBERT A. FISHER, M.D., G. DENMAN HAMMOND, M.D., AND 
DONALD E. PICKERING, M.D., UNIVERSITY OF CALIFORNIA, SAN FRAN- 
cisco, emphasize the necessity of early and adequate replacement 
therapy for athyrotic children. Transplacentally acquired stores of 
thyroxin which maintain the fetus in utero are exhausted within 
three to six weeks after birth, and exogenous hormone is necessary 
to prevent irreversible central nervous system damage and conse- 
quent mental retardation. 

Low serum hormonal iodine levels and retardation of skeletal 
development are important signs of hypothyroidism. Serum hor- 
monal iodine concentration in the newborn infant is usually con- 
siderably above 4 gamma per 100 cc. Respiratory distress is fre- 
quently an early sign of hypothyroidism in infants. Umbilical hernia, 
macroglossia, dwarfing, hypothermia, obstinate constipation, anemia, 
dry and thickened skin, and hypotonia may also be noted. 

Sodium /-thyroxine is effective for replacement therapy and is 
less toxic than dessicated thyroid. Administration of 0.1 to 0.3 mg. 
daily of /-thyroxine for children under 4 years of age and 0.2 to 0.6 
mg. daily for older children is usually adequate to maintain normal! 
rate of growth and skeletal maturation. Increasing serum hormonal 
iodine levels and skeletal maturation are the best guides for appraisal 
of therapy. 

The hypothyroid infant and child. Am. J. Dis. Child. 90:6-21, 1955. 
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Surgical drainage by a closed suction 
system is the preferred treatment 
for empyema and pyopneumotho- 
rax associated with staphylococcal 
pneumonia when antibiotics alone 
or in conjunction with thoracente- 
sis are not curative.” 


in incidence of staphy- 
lococcal pneumonia and empyema 
among infants is apparently related 
to the widespread use of antibiotics. 
Infants under four months of age 
are particularly susceptible. 

The pneumonia may cause over- 
whelming toxicity and early death. 
less fulminating infection is 
more common; multiple tiny ab- 
scesses form around small bronchi 
in the peripheral lung and produce 
empyema and pyopneumothorax. 

The disease may appear slight at 
first. The average temperature is 
only about 101° F. An upper re- 
spiratory infection, grunting respi- 
rations, diminished breath sounds, 
percussion dullness, and rales are 
the most common findings, but 
each is noted in only about half of 
instances. 

Irritability, lethargy, and cyanosis 
are noted less frequently. Occa- 
sionally, friction rub or tubular 
breath sounds are heard. Abdomi- 
nal distention is a frequent sign. 
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Staphylococcal Pneumonia and Empyema 


W. E. BLOOMER, M.D., S. GAMMONA, M.D., 
LINDSKOG, M.D., AND R. E, COOKE, M.D. 


Yale University, New Haven, Conn. 


*Staphylococcal pneumonia and empyema in infancy. J. 
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Radiograms usually reveal pa- 
renchymail infiltration, and pleural 
effusion may be evident. Radio- 
graphic findings that are distinctive 
but not pathognomonic include [1] 
spontaneous pneumothorax, [2] 
pneumatoceles, and [3] combina- 
tions of diffuse emphysema, rapidly 
changing parenchymal signs, and 
loculated empyema. Films made 
with the patient upright facilitate 
early recognition of pyopneumo- 
thorax. 

Diagnosis cannot be established 
until Staphylococcus aureus is 
identified in pleural fluid, blood, or 
lung tissue of the living patient. 
Detection of the organism in the 
nose or throat is not sufficient since 
60% of healthy 7-day-old infants 
and 85% of patients admitted for 
pediatric examinations harbor the 
pathogen. 

The increasing resistance of 
Staphylococcus to antibiotics makes 
therapy difficult. Erythromycin and 
Chloromycetin are evidently the 
most effective agents. The organism 
frequently is not sensitive to peni- 
cillin. 

Antibiotics alone or in combina- 
tion, even when based on adequate 
sensitivity tests, often are not cura- 
tive without surgical assistance. 
Thoracentesis is necessary in most 
instances. 

Thoracic Surg. 30:265-274, 1955. 
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Closed suction drainage is em- 
ployed to treat pneumothorax, with 
or without tension, and to facili- 
tate drainage of exudate. A poly- 
ethylene catheter may be used, in- 
serted through the bore of a large 
needle. If small-bore tubing is not 
adequate to control tension pneu- 
mothorax, a large rubber catheter 
must be substituted. Resection of 
a short segment of rib under local 
anesthesia to permit insertion of a 
No. 14 or 16F rubber catheter is 
well tolerated even by severely ill 
infants. 

Tension pneumothorax is a threat 
early or late in the course of this 
disease, even when the child ap- 
pears to be doing well. Equip- 
ment to cope with the emergency 


Aspiration of Grass Spikes 
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should always be at hand in the 
patient’s room. 

Antibiotics should be continued 
for one to two weeks after surgical 
drainage. 

To promote liquefaction of 
the exudate after a drainage tube 
is placed, streptokinase-streptodor- 
nase (Varidase) may be used. 
However, the enzymes may cause 
bronchopleural fistula occluded by 
exudate to reopen or, by the lique- 
faction of a_ peripheral abscess, 


produce a fistula. 

Decortication should not be per- 
formed early. Residual radiograph- 
ic densities typical of exudate and 
thickened pleura frequently resolve 
spontaneously within one to two 
months. 


PAUL V. WOOLLEY, JR., M.D., WAYNE UNIVERSITY, DETROIT, 
reports that aspiration of spikes of timothy or foxtail grasses may 
cause symptoms of inflammatory pneumonitis in children. 

The physical nature of the grass spike determines the subsequent 
course of the illness. Lack of denseness precludes either complete 
or ball-valve bronchial obstruction and the development of massive 
atelectasis or emphysema. The arrangement of spikelets allows limit- 
ed migration of the grass spike toward the lung periphery and be- 
yond the range of easy bronchoscopic visualization. However, the 
spike is not rigid enough for continued penetration into the chest 
wall. Notable chemical irritation by the foreign protein does’ not 


result. 


In 3 children who showed inflammatory lung changes after aspi- 
ration of grass spikes, initial bronchoscopic examination showed no 
foreign bodies. The grass was found and removed at subsequent 
bronchoscopic examination for 2 of the children; for the third 
child, lobectomy was performed and the spike recovered from the 
surgical specimen. Persistent segmental bronchiectasis and fibrosis 
in 2 children have not required surgical intervention. 


Grass inflorescences as foreign bodies in the respiratory tract. J. Pediat. 46:704-706, 
1955. 
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Rehabilitation of the Pediatric Patient 


ABRAM KANOFP, M.D. 


State University of New York, New York City 


Musculoskeletal, visceral, and com- 
munication disabilities are the most 
important areas for rehabilitation 
in the pediatric patient.* 


Tu concept of rehabilitation for 
children is complicated. In dealing 
with congenital or neonatal illness, 
no previous normal status existed. 
The child may have to be taught 
skills he never possessed, and de- 
velopment of functions must be 
stimulated for the first time. 
Principles especially pertinent to 


pediatric rehabilitation are: 
1] Every child should be consid- 
ered from the aspect of curability. 


2} What function remains, not 
what is lacking, should be estimat- 
ed. For example, a child with flac- 
cid leg paralysis after poliomyelitis 
still has a functioning mind and 
upper extremities. 

3] Dysfunction rather than dis- 
ease should be treated. 

4| Treatment should be ‘directed 
to the child as a whole and not 
simply to the disability. 

5] Rehabilitation should be a 
long-term process. 

Teachability of the child is the 
greatest factor in success or failure 
of rehabilitation, which is mainly 
a matter of training what is left to 
take over the function of what is 
gone. 


Teamwork is essential for ade- 
quate rehabilitation. The team 
should consist of a group of medi- 
cal specialists including a_ pedia- 
trician, orthopedist, urologist, neu- 
rologist, psychiatrisi, logopedist, 
and physiatrist. An ancillary group 
of nonmedical specialists should 
include a psychologist, speech ther- 
apist, vocational consultant, phys- 
ical and occupational therapists, 
schoolteachers, and social workers. 

Constant interaction of the 2 
groups is mutually beneficial. Mem- 
bers act both individually and as a 
unit. The team is usually presided 
over by a coordinator, preferably a 
pediatrician with training or expe- 
rience in rehabilitation. 

Musculoskeletal, communication, 
and visceral disabilities are most 
common. Interference with walking 
is the most restrictive of musculo- 
skeletal derangements. Failure may 
be due to flaccid paralysis, spas- 
ticity, or abnormal movement of 
the spine and lower extremities or 
to neglect of contractures. Involve- 
ment of the upper extremities may 
interfere with ambulation if the 
arms are needed to manipulate 
crutches. 

A communication disability may 
be due to deafness or speech im- 
perfection, which may result from 
anatomic malformation or from 
paralysis or abnormal movement of 


*Pediatric rehabilitation and the pediatrician. J. Pediat. 47:461-469, 1955. 
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required musculature. However, in- 
ability to communicate results more 
frequently from inadequacy of cere- 
bral centers. 

Visceral disabilities include blad- 
der incontinence or cardiovascular 
weakness resulting from disease or 
from prolonged skeletal distortions. 

After the child has been studied 
by individual members of the team, 


PROCTOLOGY 


The conference is presided over by 
the coordinator. Decisions are rare- 
ly made by vote. The case is dis- 
cussed until general spontaneous 
agreement is reached. 

After the first conference, the 
coordinator continuously evaluates 
the case. The results of all aspects 
of treatment are studied, and the 
data are reported back to the con- 


an evaluation conference is held. ference for further decisions. 


Muscle Transplantation for Anal Incontinence 


DAVID STATE, M.D., AND ALFRED KATZ, M.D., CEDARS OF 
LEBANON HOSPITAL AND UNIVERSITY OF SOUTHERN CALIFORNIA, LOS 
ANGELES, use the superficial transverse perineal muscles to control 
anal incontinence after operations for cancer, imperforate anus, and 
destruction of the sphincters after fistulectomy. A double-barreled 
sigmoid colostomy is advised as a preliminary step to secure a 
relatively clean field in the 
anal area. 

When the sigmoid colosto- Ne 
my is constructed, the ab- 
dominal cavity should be ex- 
plored if the patient has had 
a malignant tumor in the anal 
region. An incision is made 
beside the anus, extended an- 
teriorly, and turned and ex- 
tended transversely as neces- 
sary to expose the transverse 
perineal muscles. Both the su- 
perficial transverse perineal 
muscles are detached from the 
tuberosities of the ischia and brought around, completely encircling 
the anus like a sling. The cut ends of the muscles are attached to 
each other or to remnants of the anal sphincters, adaptations being 
made according to how much of the anal sphincters remains (see 
illustration ). 

The patient should practice contracting the new anal sphincter. 
When the anal area is thoroughly healed, the colostomy is closed. 


The use of superficial transverse perineal muscles in the treatment of post surgical 
anal incontinence. Ann. Surg. 142:262-265, 1955 
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Villous , of Colon and Rectum 


MERRILL O, HINES, M.D., PATRICK H. HANLEY, M.D., AND 


ROBERT SCHRAMEL, M.D. 


Tulane University, New Orleans 


Most villous tumors of the large 
intestine can be treated conserva- 
tively, but radical resection should 
be done if biopsy reveals or sug- 
gests carcinoma.* 


Treatment of villous tumor is 
difficult because even multiple bi- 
opsies may not establish whether 
all growths are malignant or benign 
and because the borders of large 
tumors blend into healthy mucosa. 
The lesions have a greater malig- 
nant potentiality than adenomatous 
polyps and benign villi are fre- 
quently associated with carcinoma 
elsewhere in the intestine. 

The rectum is the most frequent 
site, and passage by anus of co- 
pious amounts of clear, tenacious 
mucus is the most common mani- 
festation. The mucoid material of- 
ten becomes mixed with feces and 
produces pseudodiarrhea but may 
be unnoticed by patients with small 
lesions. 

Patients with small tumors have 
no symptoms atributable to the 
tumor, and pain occurs only if the 
tumor is prolapsed. Patients with 
large masses situated low in the 
anal canal report a feeling of in- 
complete evacuation, but not pain. 
Even patients with large tumors do 


not appear ill, unless advanced ma- 
lignant degeneration with metas- 
tases occurs. 

Most of the lesions are accessible 
to digital examination. Small tu- 
mors are flat, soft, compressible 
like uncomplicated internal hemor- 


rhoids, and easily overlooked. Pe- 
dunculated tumors are more easily 
felt but difficult to differentiate from 
surrounding mucosa. The growths 
are not indurated and do not bleed 
easily even when manipulated. 
By sigmoidoscopic eXamination, 
a tumor has a velvety surface com- 
posed of tiny finger-like processes 


*Villous tumors of the colon and rectum: clinical experience with 37 cases. South. M. J. 


48:891-897, 1955. 
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(see illustration). The sessile va- 
riety is a flat, irregular, and, almost 
always, superficial growth. The cen- 
ter of a large and old tumor is 
thick and bulky and is composed 
of many pedunculated and closely 
spaced polyps of different sizes, 
giving the lesion a folded con- 
voluted, scrambled appearance. The 
pedunculated variety has a short, 
broad pedicle. 

Since the incidence of associated 
malignant degeneration elsewhere 
in the intestine is high, treatment is 
not instituted, except when the le- 
sion is very small, until the lower 
intestinal tract is studied by biopsy, 
proctoscopic examination, and bar- 
ium enema with air contrast. 

Lesions less than 4 cm. in diam- 
eter located in the lower 10 cm. of 
rectum can be treated through the 


ROBERT G. SIEKERT, M.D., 


Diagnosis of Basilar Artery Thrombosis 


NEUROLOGY 


proctoscope if the preoperative bi- 
opsy reveals no malignancy. The 
lesion is removed by biopsy forceps, 
and the entire area including 0.3 to 
0.5 cm. of normal mucosa around 
the lesion is fulgurated. If micro- 
scopic examination reveals carci- 
noma in situ or atypical cells, fur- 
ther therapy is not given; if invasive 
carcinoma is found, radical resec- 
tion is necessary. 

Local excision and suture closure 
is utilized for 6-cm. lesions that 
can be prolapsed out of the anus. 
Lesions at higher levels may be 
treated by segmental resection. 

With large tumors, abdominoper- 
ineal resection is reserved for pa- 
tients with symptoms or biopsy 
evidence of carcinoma. A_ pull- 
through technic may be employed 
for giant tumors. 


MILLIKAN, 


M.D., 


AND CLARK H. 


MAYO CLINIC, ROCHESTER, MINN., find that the neurologic symptoms 
of basilar artery thrombosis often occur in two phases. The early 
phase consists of intermittent symptoms and may continue for 
weeks, months, or years. The second phase is signified by more 
permanent and progressive deterioration. 

Transitory vertigo, hemiparesis, confusion, dysarthria, headache, 
and visual disturbances are early pathognomonic signs. Insufficiency 
of the basilar artery may produce alternating hemiparesis. Head- 
aches are more often diffuse than localized. Neurologic signs may 
fluctuate; functional recovery is complete between attacks. 

In the final stage of the disease the main symptoms and signs 
may combine as [1] weakness of the extremities, dysarthria, and 
dysphagia; [2] vertigo, vomiting, and headache; or [3] blurred vision, 
vertigo, and numbness. As the disease progresses, the patient grad- 
ually becomes febrile; terminal temperature may range between 105 
and 108° F., suggesting derangement of the central regulatory mech- 
anism. Occasionally, sudden coma is the only early manifestation. 


Studies in cerebrovascular disease. Proc. Staff Meet., 
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Electroencephalograms in Cerebral Palsy 


MEYER A. PERLSTEIN, M.D., ERNA L. GIBBS, AND 


FREDERICK A. GIBBS, M.D. 


Cook County Hospital and University of Illinois, Chicago 


Grand mal and focal or jacksonian 
seizures are most commonly asso- 
ciated with cerebral palsy.’ 


‘ 

S: IZURES occur in almost one-half 
of all patients with infantile cere- 
bral palsy and are most common 
with spasticity, exclusive of para- 
plegia, and least common with 
athetosis and ataxia. 

Distinctly abnormal  electroen- 
cephalograms are seen in 90% of 
cerebral palsy patients with previ- 
ous seizures and in almost half of 
patients without seizures. Irregular 
tracings are seen more frequently 
in spastic individuals than in those 
with other forms of cerebral palsy. 
A normal electroencephalogram in 
a seizure-free patient with cerebral 
palsy is noted considerably more 
often in athetoid than in spastic 
persons. 

In cerebral palsy patients the 
spike is the most common type of 
electroencephalographic seizure dis- 
charge. In addition, high-voltage 
spikes and slow waves are seen fre- 
quently. 

Good correlation exists between 
clinical involvement on one side 
of the body and lateral electroen- 
cephalographic eccentricities. With 
symmetric forms of cerebral palsy, 
irregular findings are usually bilat- 


eral, while with asymmetric forms, 
such as hemiplegia or quadriplegia 
with greater involvement on one 
side, the abnormalities are general- 
ly unilateral or predominate on the 
contralateral side. Asymmetries be- 
tween the patterns of the right and 
left hemispheres without other elec- 
troencephalographic deviations oc- 
cur most frequently during sleep, 
especially in seizure-free patients. 
Such asymmetries may include uni- 
lateral suppression of amplitude or 
alternation in the rhythm from side 
to side. 

Unilateral suppression, which 
causes asymmetry of 14 per second 
spindles and of biparietal humps, 
is most common in hemiplegic pa- 
tients. Bilateral suppression of the 
same patterns is seen mainly in 
spastic persons with symmetric in- 
volvement—the quadriplegics and 
paraplegics. 

Over half of patients with focal 
spikes have more than one spike 
focus. Multiple foci limited to one 
hemisphere are usually seen with 
hemiplegia, whereas foci scattered 
asymmetrically over both hemi- 
spheres are common with para- 
plegia and quadriplegia. Occipital 
spikes are the most common focal 
finding and are correlated with 
clinical strabismus. 

The electroencephalographic find- 


*The electroencephalogram in infantile cerebral palsy. Am. J. Phys. Med. 34:477-496, 1955. 
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ings in cerebral palsy change with The most frequent sequence of 
age, the greatest number of ab- migration is from the occipital re- 
normalities being observed in the gion in infancy to the midtemporal 
4- to 6-year age group. The electro- region at about 8 years, to the pari- 
encephalographic seizure foci may etal or thalamic area at puberty, 
migrate and eventually disappear and finally to the frontal or anteri- 
with age. or temporal area in adulthood. 


Fixation of Trochanteric Fractures 


W. SCHUMPELICK, M.D., AND P. M. JANTZEN, M.D., HAFEN- 
KRANKENHAUS, HAMBURG, GERMANY, report use of a gliding screw- 
plate in operation for trochanteric fractures of the femur. 

The screw-plate is composed of 2 parts: [1] The screw has broad 
threads only at the tip and a shaft of uniform diameter. [2] The 
plate is U-shaped for bending strength. At the upper end, a cuff is 
fixed at an angle of 135°. The cuff firmly holds the base of the 
screw yet permits gliding of the shaft. The holes in the plate are 
oblong, and, when the plate is attached to the femur, 2 or 3 fixation 
screws joined to each other by a small plate are inserted into the 
lower end of the oblong holes. The plate 
then can slide down the femoral shaft for 
a short distance. 

At surgery, the fracture is reduced by 
traction and the femur is exposed in the 
usual manner. An awl-like pin is inserted 
through a small hole drilled in the lateral 
cortex at a point on the shaft calculated 
from the roentgenogram, and the pin is 
pushed as far as the distal cortex of the 
femoral neck. With the pin in situ, a drill 
with a central hole is used to bore a hole 
along the course of the pin. The pin is then 
removed, grooves are cut, and the screw 
is inserted. The cortex around the base 
of the screw is prepared for the cuff of Gliding serew-plate in 
the plate, the base of the screw is passed posstion 
through the cuff, and the plate is fixed to the femoral shaft (see 
illustration). As impaction at the fracture site and subsequent re- 
sorption at the fracture line occur, the base of the pin glides along 
the cuff of the plate instead of working through the femoral head 
Or Maintaining separation at the fracture site. 

A new principle in the operative treatment of trochanteric fractures of the femur. 
J. Bone & Joint Surg. 37-A:693-698, 1955. 
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Treatment of Os Caleis Fractures 


J. HAMILTON ALLAN, M.D. 


University of Virginia Hospital, Charlottesville 


Open reduction is recommended 
for fractures of the calcaneus with 
partial disruption of the subtaloid 
joint contour and depression of the 
lateral fragment.* 


Wai N the heel strikes the ground 
as the result of a fall from a height, 
a primary fracture line appears 
which runs forward and laterally 
from a point on the medial side 
behind the sustentaculum. This 
fracture line may be undisplaced 
(Fig. la), separate the main frag- 
ments laterally (Fig. 1b), or pass 
behind the posterior articular facet, 
displacing the tuberosity upward 
(Fig. Ic). 

A secondary compression frac- 


ture of the main lateral fragment 
may depress [1] the lateral part of 
the posterior articular facet if the 
fracture crosses the posterior artic- 
ular facet (Fig. 2a) or [2] the entire 
posterior articular facet if the pri- 
mary fracture line runs into the 
calcaneal sulcus (Fig. 25). 

A third major fracture line often 
appears when the main lateral frag- 
ment splits horizontally, the front 
end or tongue of the lateral frag- 
ment is driven farther down, and 
the tuberosity is forced up and 
back (Fig. 3). Compression often 
bursts the lateral wall outward and 
extends the comminution forward. 
The subtaloid joint may be com- 
pletely shattered. 

Treatment must be designed to 


Fig. 1. Primary fracture lines: [a] undisplaced, [6] with lateral displacement of 
main lateral fragment, [c] passing behind posterior articular facet 


*The open reduction of fractures of the os calcis. Ann. Surg. 141:890-900, 1955. 
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Fig. 2. Secondary fractures may depress [a] lateral fragment if primary fracture 
crosses posterior articular facet or [6] entire posterior articular facet if primary 
fracture line is through caleaneal sulcus. 


fit the pattern of the fracture. Ex- 
trasubtaloid fractures may be treat- 
ed conservatively without residual 
disability. Fractures which pass be- 
hind the posterior articular facet 
and displace the tuberosity upward 
may be reduced by any closed 
method which employs traction to 
the heel. 

When the subtaloid joint contour 
is partially disrupted and the lat- 
eral fragment depressed, open re- 
duction is necessary for good re- 
sults. 

A modified Kocher incision is 
made beneath the lateral malleolus. 
The peroneal tendon retinaculum is 
incised posteriorly and the tendon 
is reflected forward. Division and 
reflection of the calcaneofibular 
ligament exposes the subtalar joint 
and the fracture site. A narrow 
osteotome introduced into the com- 
pressed bone under the articular 
surface is elevated and rotated 
counterclockwise until the intraar- 
ticular ledge is level. 


As the fragments are elevated 
and tuberosity is pulled downward, 
a large hole is created in the center 
of the cancellous bone. This hole 
is filled with bone removed from 
the iliac crest. The lateral wall of 
the calcis is then replaced and com- 
pressed. The peroneal tendons are 
returned to their sheaths and the 
wound is closed. 


3. A third fracture line may split 
lateral fragment horizontally. 
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Management of Kyphoscoliosis 


P. JAMES, M.B. 


Royal National Orthopaedic Hospital, London 


Early correction and fusion offer 
the best hope for lessening deformi- 
ty and preventing paraplegia in 
most patients with kyphoscoliosis.* 


S, OLIOSIS associated with kyphosis 
is a severe orthopedic problem. 
Ordinary structural scoliosis pro- 
duces a rotation of the vertebral 
bodies but no alteration of the 
vertebral column in an anteropos- 
terior direction. Rib rotation with 
scoliosis may give a false impres- 
sion of kyphosis. 

The term kyphoscoliosis some- 
times has been loosely used to de- 
seribe the effect of rib rotation 
without true kyphosis. Kyphoscoli- 
Osis in an anatomic sense is true 
vertebral kyphosis and lateral curv- 
ature with rotation. The combined 
deformities produce an overlap with 
resultant ill-defined bone detail on 
the roentgenogram. The curve is 
angular or squared, the ribs and 
pelvis have normal definition, and 
one disk space is clear. 

Tuberculosis commonly produces 
kyphosis, but neither true lateral 
curvature nor rotation occurs. Ado- 
lescent kyphosis is characterized by 
a long gradual kyphosis and some- 
times a slight degree of scoliosis. 
With true kyphoscoliosis, the area 
of kyphosis is very short and not 
comparable to epiphysitis. 


*Kyphoscoliosis. J. Bone & Joint Surg. 37-B:414-426, 1955. 
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Kyphoscoliosis is usually asso- 
ciated with congenital anomalies, 
infantile idiopathic scoliosis, or neu- 
rofibromatosis. Congenital kypho- 
scoliosis occurs at the thoracolum- 
bar or the cervicothoracic level. 
Congenital wedging, vertebral fu- 
sion, hemivertebrae, lack of verte- 
bral bodies, spina bifida, and rib 
anomalies are associated. 

The congenital anomalies leading 
to thoracolumbar kyphoscoliosis are 
obscure. In some instances, lack of 
the vertebral body epiphyses with 
deficient anterior growth may pro- 
duce kyphosis by the fusing of 2 
or 3 vertebrae. Sometimes, unilat- 
eral spina bifida or anomalies of 
the laminae are observed at opera- 
tion. 

Although the condition may 
simulate either kyphosis or scolio- 
sis, the characteristic anteroposte- 
rior roenigenograms often help 
clarify the diagnosis. The degree of 
kyphosis may be estimated by 
drawing lines parallel to the an- 
terior borders of the vertebral bod- 
ies of each limb and measuring 
the angle. 

In view of the difficulty of ther- 
apy and the severity of untreated 
deformities, correction and spinal 
fusion should be attempted early. 
Conservative treatment is ineffec- 
tive. 

With congenital cervicothoracic 


1955 


kyphoscoliosis, the deformity is lo- 
cated in the upper thoracic spine 
but one limb of the kyphosis is in 
the cervical spine. Usually, visible 
deformity is negligible. Even with 
90° kyphosis, only a small dorsal 
hump is seen. The upper margin of 
the trapezius muscle may be ele- 
vated if scoliosis with rotation is 
severe. Correction in a distraction 
jacket and fusion of the vertebrae 
are suggested. 

Paraplegia is a severe complica- 
tion of congenital kyphoscoliosis. 
The primary abnormality frequent- 
ly is a congenital anterior ridge of 
bone associated with pressure upon 
the spinal cord. Transposition of 
the cord by a posterior approach 
or anterolateral decompression may 
be of value. Recurrences may re- 
quire fusion of the vertebral col- 
umn. 

Idiopathic kyphoscoliosis begins 
before the age of 3 years. Congeni- 
tal skeletal anomalies must be ex- 
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cluded radiographically. This pat- 
tern of kyphoscoliosis is found only 
in the thoracic region; the usual 
site is midthoracic. 

Suspicion is aroused by a deform- 
ity greater than that expected with 
scoliosis alone, roundness of the 
back, and short stature. Radio- 
logically, the bone detail is con- 
fused. The curve becomes angular 
or squared as the two limbs of the 
spine become increasingly hori- 
zontal. 

Prognosis is poor. Correction by 
distraction and fusion is recom- 
mended. If the deformity is large 
as early as 5 or 6 years of age, fu- 
sion is best delayed. The Blount 
Milwaukee jacket may prevent fur- 
ther deformity. 

Kyphoscoliosis as a complication 
of neurofibromatosis should be con- 
sidered in the differential diagnosis. 
The characteristic manifestations of 
neurofibromatosis aid in the diag- 
nosis. 


Irradiation for Breast Cancer 


HAROLD W. JACOX, 


M.D., 


PRESBYTERIAN HOSPITAL, NEW 


YORK CITY, believes that radiation therapy is a valuable adjunct to 
radical mastectomy in patients with microscopically proved infil- 
trating tumor or axillary metastases and also may be beneficial when 
used to supplement simple mastectomy. Irradiation is also helpful 
in inoperable breast cancer and with recurrences after mastectomy. 

However, no method of treatment is universally applicable, and 
each patient must be carefully studied before a decision is made. 
Results of therapy vary with the degree of malignant disease, in- 
volvement of axillary nodes, and extent of disease when the patient 
is first seen. If iliac bone, intercostal, or supraclavicular node biop- 
sies reveal evidence of widespread metastases, radiation therapy 
alone is given. 


eaeton of radiaticn to surgery in cancer of the breast. J. M. A. Georgia 44:405-407, 
955. 
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Radiation Therapy in Dermatology 


EDWARD N. BURKE, M.D., AND GEORGE LEVENE, M.D. 


Boston University 


Few dermatologic disorders can be 
cured by radiation but many are 
ameliorated.* 


Roenras N rays or radium should 
be applied to susceptible skin le- 
sions if conservative therapy or 
topical applications are not effec- 
tive. Doses up to 1,400 r produce 
no permanent undesirable skin 
changes if radiation is properly ad- 
ministered. A temporary erythema, 
pigmentation or depigmentation, 
or epilation may occur. Regenera- 
tion of hair is complete in several 
months. 

With large doses or protracted 
therapy, a slow healing dermatitis, 
permanent epilation, ulceration, 
and necrosis may develop. Malig- 
nant lesions may be late sequelae. 

For most superficial skin lesions, 
a voltage of 50 to 100 kv. is used 
unfiltered at from 4 to 8 milliam- 
peres. For greater depth, a filter 
of from | to 3 mm. of aluminum 
is added. Radium therapy with 
plaques, needles, or seeds may be 
advantageous for young or unco- 
operative patients. 

Treatment of the following dis- 
eases consists of 75 r weekly for 
four to eight weeks unless other- 
wise stated. 

Acne vulgaris—Among patients 
who have chronic indurated disease 


*Radiation therapy in dermatology. M. Clin. 
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characterized by cystic changes or 
hypertrophic scars or with large 
comedones or seborrhea, 60 to 
75% cure is expected. 

Acne varioliformis—Though top- 
ical remedies are preferred, radia- 
tion may induce temporary im- 
provement. 

Boils and carbuncles—250 to 300 
r filtered with aluminum may be 
given once to relieve pain. 

Atopic dermatitis—Subfractional 
treatments of 35 to SO r weekly 
may be given to teenagers or to 
adults, but not to infants. 

Contact dermatitis—Radiation is 
helpful in the chronic lichenified 
type and to relieve itching. 

Infectious dermatitis—Radiation 
is used in the chronic stage only. 

Nummular eczema—Irradiation 
therapy is beneficial. 

Seborrheic dermatitis—Radiation 
is not preferred but may be pre- 
scribed when oiliness or scaling is 
excessive. 

Epidermophytosis—Several week- 
ly fractionated treatments may be 
used for the chronic eczematous or 
hypertrophic varieties. 

Hemangioma—Port-wine stains 
are not amenable to radiation, but 
contact roentgen-ray therapy may 
be utilized for enlarging hemangi- 
omas. Dose is 200 to 250 r every 
six weeks; only 4 treatments, less 
if regression is noted before, should 
North America 39:1267-1284, 1955. 
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be given. Eyes, epiphyses, and 
gonads must not be exposed. Ra- 
dium, half-strength plaque for ten 
tu fifteen minutes, may be used 
several times at monthly intervals. 
Keloid—Yeung keloids may re- 
spond to monthly suberythema 
doses of 250 to 275 r. A single 
dose of 300 r after surgical exci- 
sion may prevent recurrence. 
Lichen planus—With generalized 
disease, the body is divided into 5 
areas and a single area is treated 
daily with 75 r. The same area is 
not irradiated oftener than once 
a week, and therapy is continued 
for four to six weeks. 
Neurodermatitis—Although the 
skin reaction is not affected by ra- 
diation, pruritus is relieved. If the 
disease is disseminated, the entire 
body may be irradiated. Treatment 
of infants or children is not ad- 
visable. 
Psoriasis—Several treatments can 
be administered at weekly intervals 


B 


Focal points for epilation of the scalp 
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but should not be repeated if le- 
sions recur within three or four 
months. Over-radiation must be 
avoided. Subacute and _ chronic 
forms respond best. 

Rosacea—Radiation is tried only 
if the disease is chronic and accom- 
panied by acneform changes. Sub- 
fractional doses are used if ery- 
thema is pronounced. 

Scalp ringworm—Epilation by 
radiation produces excellent results 
when performed during the refrac- 
tory stage. Scarring from disease, 
not from irradiation, becomes evi- 
dent after treatment. Total epila- 
tion of the scalp is preferred to 
treatment of small areas. The scalp 
is divided into 5 areas and 300 r 
with 100 kv. is given at 20-cm. tar- 
get-skin distance (see illustration). 

Epilation by radiation is not rec- 
ommended for tinea barbae since 
permanent skin damage may result. 
Daily treatments of 75 r for a total 
of 400 r may be of benefit. 


C 
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Warts—A single dose of 1,500 r 
may remove plantar warts or ver- 
ruca vulgaris, though other treat- 
ment is preferred for the latter le- 
sion. 

Malignant diseases of the skin— 
Tumor size, rate of treatment, and 
total amount of radiation should be 
outlined before therapy is started. 
Dosage varies from 200 r daily to a 
single massive dose of 3,000 r. Su- 
perficial radiation over the nose or 
ear is avoided. Eyelids must be 
shielded. 

Radiation should not be used for 


persons with blood dyscrasias, acute 
inflammation, atrophic skin lesions, 
or disease with scarring or when 
previous radiation has been given 
up to skin tolerance, personnel is 
incompetent, equipment is inade- 
quate, or no improvement occurs 
after a trial. 

Treatment should be temporarily 
withheld if the patient is anemic, 
dehydrated, generally debilitated, 
poorly nourished, or uncoopera- 
tive. Strong topical agents should 
not be used before or after irra- 
diation. 


Radioactive Cobalt for Bladder Cancer 


VINCENT VERMOOTEN, M.D., DALLAS, AND EGON WILDBOLZ, 
M.D., AND GUELFO G, PORETTI, M.D., THEODOR-KOCHER-RESEARCH 
INSTITUTE, INSELSPITAL, BERN, SWITZERLAND, employ Co®® by 2 dif- 
ferent methods for advanced carcinoma of the urinary bladder. Dr. 
Vermooten introduces metal surgically in nylon sutures, and Drs. 
Wildbolz and Poretti inject solution into a bag catheter. Either tech- 
nic is readily combined with other types of operation or irradiation. 

Nylon sutures can be spaced accurately to provide a more uniform 
pattern of treatment than is possible with other forms of radiation. 
If the bladder is kept distended with a 30-cc. balloon catheter, non- 
tumerous areas are not injured, even by high gamma dosage. The re- 
sultant scar is soft and pliable, and full bladder capacity is regained. 

The isotope has a half-life of five and one-half years and may be 
used repeatedly at relatively low cost. Results of irradiation were 
excellent in 5 of 6 patients with extensive infiltrating carcinoma. 

Radioactive solution is prepared from metallic Co*® and hydro- 
chloric acid in a water bath. About 30 to 50 cc. is injected into the 
bag catheter and left for ten days. 

Before treatment, large tumors may be partly excised, with or 
without portions of the bladder. Solution must be handled with 
care and may cause severe reactions, since healthy mucosa receives 
the full tumor dose. The method is not suitable for palliation. 

Of 42 patients treated since January 1951, 9 have not had recur- 
rences, a rate comparing favorably with results of cystectomy. 


Use of radioactive cobalt (Co*®*) in treatment of bladder tumors, J. Urol. 74:85-92, 
1955. The treatment of cancer of the bladder by radioactive cobalt. Ibid., pp. 93-103. 
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Multiple Ruptured Lumbar Disks 


RALPH B, CLOWARD, M.D. 
University of Chicago 


When multiple lesions are suspect- 
ed, diskographic examination pro- 
tects against removal of normal 
disks by outlining degenerated or 
ruptured disks without herniation 
which cannot visualized by 
myelographic study.* 


Detection of multiple ruptured 
disks is important because results 
of surgical treatment of ruptured 
nucleus pulposus are poor. Opera- 
tive failures are probably related 
to undetected multiple lesions. 


Evidence of more than one rup- 
tured disk is seldom clear-cut. Plain 
roentgenograms of the spine are 
suggestive of multiple disk disease 
if more than one _ intervertebral 
space is narrow with normal inter- 
spaces above. Spina bifida occulta, 
asymmetric facets, or unilateral 
sacralization is frequently associat- 
ed with multiple diseased disks. 
True spondylolisthesis with sublux- 
ation of one vertebral body for- 
ward on another is always indica- 
tive of a ruptured disk. 

Myelographic study demonstrates 
the lesion only if the ruptured disk 
has herniated into the spinal canal. 
On the other hand, diskographic 
examination, the roentgenographic 
visualization of the interior of a 
disk by transdural puncture with a 
fine needle and injection of radio- 


paque water-soluble dye directly 
into the disk, demonstrates a rup- 
tured disk without intraspinal her- 
niation. A nucleus pulposus boggy 
or soft by palpation is not neces- 
sarily a diseased disk, and disko- 
graphic study eliminates the useless 
removal of such disks that are ac- 
tually normal. 

Preoperative identification of 
multiple ruptured disks is important 
to operative planning. Unneces- 
sary exploration and manipulation 
of more than one nerve root may 
result in arachnitis, temporary blad- 
der dysfunction, paresthesias and 
numbness of the leg and foot, and 
motor weakness. In addition, pre- 
operative knowledge of the exist- 
ence of multiple disk ruptures will 
eliminate the possibility of over- 
looking a second ruptured disk 
when only one is suspected. If 


Ruptured lumbar disk [a] before oper- 
ation and [b| after replacement with 
bone grafts 


*Multiple ruptured lumbar discs. Ann. Surg. 142:190-195, 1955. 
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spinal fusion is anticipated, the ex- 
tent of the fusion should be pre- 
determined. 

At surgery, both diseased disks 
are removed and replaced with 
bone grafts (see illustration). The 
vertebral bodies are fused. Banked 
bone is used, since the duration of 
operation is prolonged considerably 


if bone grafts are taken from the 
patient. The operation is performed 
in 2 stages if banked bone is not 
available. 

Bone grafts and disks are re- 
moved through a single transverse 
skin incision at the level of the fifth 
lumbar spinous process. Results of 
surgery are good. 


Carbon Dioxide for Neuroses, Psychoses 


ALBERT A. LAVERNE, M.D., AND MORRIS HERMAN, M.D., 
BELLEVUE PSYCHIATRIC HOSPITAL AND NEW YORK UNIVERSITY, NEW 
YORK CiTy, find carbon dioxide therapy promising for a variety of 
mental disorders but urge administration by a psychiatrist who is 
aware of the hazards involved. 

A rapid subcoma technic appears to be most effective. Premedi- 
cation reduces the likelihood of cardiorespiratory complications and 
treatment anxiety. Nembutal, %4 to 1% gr. orally, and atropine, 
1/50 to 1/75 gr. intramuscularly, are given one-half hour before 
treatment. The patient then inhales pure nitrous oxide for about 
twenty seconds. Eight seconds later, 3 to 5 breaths of 80% carbon 
dioxide in oxygen are inhaled. The treatment is repeated two min- 
utes later. Therapy is given three times a week as long as improve- 
ment is noticeable. The Meduna technic, 20 to 40 consecutive 
inhalations of 30% carbon dioxide, may be used to treat patients 
unable to tolerate the higher concentration. 

Benign, reversible arrhythmias or subconjunctival hemorrhages 
may complicate treatment, and gross psychoses may be precipitated. 
In over 50,000 treatments, | fatality occurred, apparently from 
cardiac causes, 

Of 65 neurotic patients, about half were benefited by rapid coma 
therapy; improvement was maintained up to eighteen months. Of 
24 schizophrenics, one-third were improved; poorest response was 
noted with catatonic schizophrenia. Of 65 patients who relapsed 
when rapid coma therapy was stopped, 64% were maintained in 
remission by weekly inhalations. 

Carbon dioxide therapy should not be given to patients with 
severe hypertension, active pulmonary tuberculosis, cardiovascular 
disease, severe emphysema, acute allergic respiratory reaction with 
apnea after the first carbon dioxide breath, or cardiovascular or 
respiratory sensitivity to carbon dioxide or nitrous oxide. 


An evaluation of carbon dioxide therapy. Am. J. Psychiat. 112:107-113, 1955. 
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Drug Therapy for Psychoses 


JOSEPH A. BARSA, M.D., AND NATHAN S. KLINE, M.D, 
Rockland State Hospital, Orangeburg, N.Y. 


Combined therapy with reserpine 
and chlorpromazine may replace 
electroconvulsive therapy for great- 
ly disturbed psychotic patients.* 


Reserpine (Serpasil) and chlor- 
promazine (Thorazine), when used 
in combination, do not produce an 
effect qualitatively different from 
that of either alone. Rather, the 
calming action of Serpasil is en- 
hanced. 

Serpasil alone and combined with 
Thorazine is most effective in ex- 
cited, overactive patients. Severe 
obsessions, paranoid delusions, and 
endogenous depressions are more re- 
sistant but are better relieved by 
combined treatment. 

When Serpasil is used alone, 3 
stages are evident in the course of 
therapy. 

1] The sedative period is noted 
soon after the initiation of treat- 
ment. The patient becomes quieter, 
less disturbed, and drowsy. 

2] In the turbulent period, the 
patient becomes more disturbed, 
and delusions and _ hallucinations 
are often more pronounced. Tremu- 
lousness, restlessness, anxiety, and 
mounting tension are prominent. 
The patient senses a lack of control 
over impulses. 

3} The successfully treated patient 


*Combined reserpine-chlorpromazine in treatment of disturbed psychotics, Arch, Neurol. & 


Psychiat. 74:280-286, 1955. 
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passes into an integrative period, 
becoming cooperative, friendly, and 
interested in the environment. De- 
lusions and hallucinations gradual- 
ly disappear. 

Some patients are unable to 
progress to the turbulent period 
or, if they do, cannot achieve suf- 
ficient ego strength to attain the 
integrative period. These individ- 
uals therefore return to the sedative 
Stage. 

The above 3 stages are also evi- 
dent with combined Thorazine and 
Serpasil therapy but with modifica- 
tions. The sedative period is more 
prolonged, more pronounced, and 
tends to overlap into the other two 
stages. The turbulent period, on the 
other hand, is neither as prolonged 
nor as severe as when Serpasil 
alone is given. 

Course of therapy is less stormy 
and less distressing to the patient. 
The integrative period is much 
more gradual in onset and is also 
slower in progress. 

Side effects include drowsiness, 
lethargy, and fatigue during the 
sedative period. Nasal stuffiness, 
generalized tremulousness, increased 
salivation, dizziness, edema of face 
and feet, frequency of urination, 
abdominal cramps, and paresthesias 
are often experienced early in 
treatment. 


— 
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Generalized tremulousness, in- 
somnia, and tension may be effec- 
tively overcome by the use of benz- 
tropine (Cogentin), an antiparkin- 
sonism drug with antihistaminic 
and anticholinergic properties. 

Increased appetite and weight 
gain are commonly noted early in 
the course of therapy. If appetite 
becomes poor during later stages 
of treatment, overdosage is prob- 
ably the cause. 

Grand mal seizures may be pre- 
cipitated or parkinsonism may de- 
velop. The known toxic effects of 
Thorazine—generalized maculopap- 
ular rash, jaundice, and agranulo- 


When Serpasil is given alone, 
the patient receives 5 mg. intra- 
muscularly and 3 mg. orally. The 
oral dose remains the same until 
the end of therapy. Depending on 
effect, the intramuscular dosage is 
gradually eliminated or may be in- 
creased temporarily. 

Combined therapy starts with 25 
mg. of Thorazine and 3 mg. of 
Serpasil orally once a day. After 
ten days, the amount of Thorazine 
is increased to 25 mg. twice a day 
and later to 50 mg. twice a day. If 
improvement is not observed, in- 
tramuscular Serpasil may be re- 
quired. 


Treatment is continued at least 
three months. 


cytosis—may be observed in some 
patients. 


¢ PSYCHOLOGIC EFFECTS OF ACTH AND CORTISONE vary 
with the personality structure of each individual. Since even small 
doses of the hormones influence the central nervous system and 
delicate psychologic balances, Henry M. Fox, M.D., Sanford 
Gifford, M.D., and Benjamin J. Murawski, Pn.D., of Harvard Uni- 
versity and Peter Bent Brigham Hospital, Boston, advise physicians 
to learn as much as possible about the patient’s psychologic make-up 
and the personal situation before administering the drugs. Close ob- 
servation should be maintained during administration to determine if 
dosage should be reduced or discontinued. 


Connecticut M. J. 19:453-457, 1955. 


¢€ CARBON-DIOXIDE INHALATION with concurrent psycho- 
therapy is no more effective than psychotherapy alone for treatment 
of psychotic patients. Werner Simon, M.D., Harold Gilberstadt, 
Ph.D., and Evelyn Neilson, M.S.W., of the Veterans Administration 
Hospital, Minneapolis, found no significant differences in subjective 
improvement, recurrence of symptoms and subsequent medical at- 
tention, or work adjustment among 45 patients given combined 
therapy and 38 subjects treated solely by psychologic methods. Indi- 
viduals who did not receive gas inhalations seemed better adjusted to 
recreation, home, and family. 


Dis. Nerv. System 16:149-152, 1955. 
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Anesthesia for Poor-Risk Patients 


CHARLES S. COAKLEY, M.D. 


George Washington University, Washington, D.C. 


Reduction of functional reserve of 
the circulatory or respiratory sys- 
tems must be evaluated before op- 
eration is done.* 


Cuorce of anesthesia for a poor- 
risk patient depends on the cause 
of the reduced physiologic reserve. 


CIRCULATION 


Reductions in circulatory reserve 
may be produced by blood volume 
disturbances or cardiac disease. 

Blood volume disturbances result 
from deficiency of red cells, blood 
plasma, or serum proteins. 

Red blood cell loss can be treated 
only by replacement of red blood 
cells. The quantity of blood given 
depends upon the patient’s physical 
condition, serum proteins, and car- 
diac status. 

Patients with reduction in blood 
volume are best managed with an 
inhalation anesthetic drug and a 
high concentration of oxygen. Spi- 
nal anesthesia should not be used 
since paralysis of the vasoconstric- 
tor fibers produces vasodilatation 
and, therefore, increases the dis- 
crepancy between the vascular ca- 
pacity and blood volume. Ether or 
cyclopropane may be combined with 
oxygen. Pentothal must be used 
cautiously. 

Patients with cardiac disease who 


*Anesthesia for the poor-risk patient. Am. Surgeon 21:800-805, 1955. 
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work without disability are not 
poor risks. Precordial distress, dysp- 
nea from exertion, palpitation, and 
dependent edema may be manifes- 
tations of deficient cardiac reserve; 
consequently, heart status should 
be evaluated before surgery. Hy- 
pertension, coronary artery disease, 
myocardial failure, arrhythmia, and 
congenital cardiac disease necessi- 
tate careful preoperative manage- 
ment. 

Hypertension without associated 
cardiovascular complications does 
not increase the risk of anesthesia. 
Arteriosclerotic changes in the kid- 
neys or brain, associated coro- 
nary artery disease, and myocardial 
damage may impair tolerance for 
any surgical procedure and actually 
prohibit spinal anesthesia. 

Antihypertensive drug treatment 
should be discontinued at least two 
weeks preoperatively because the 
anesthesia may cause pronounced 
hypotension and bradycardia due to 
vagal stimulation. In emergencies, 
a vasopressor and a vagal-blocking 
drug should be given. 

Hypotension and hypoxia must 
be avoided when anesthetics are 
given to persons with coronary ar- 
tery disease. Pentothal induction 
followed by ethylene-oxygen in- 
halation is recommended. High oxy- 
gen concentrations should be used. 

Respiratory obstructions must be 
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corrected, and positions that re- 
duce respiratory exchange should 
be avoided. Excitement, exertion, 
tachycardia, and arrhythmia in- 
crease oxygen demand and must be 
prevented. A small quantity of Pen- 
tothal may be administered in the 
patient’s room to reduce excitement. 

From three to six months should 
elapse after acute myocardial in- 
farction before operation is done. 

An anesthetic agent should be 
given to patients with myocardial 
failure in extreme emergencies only. 
Heart failure can generally be treat- 
ed by rapid intravenous digitaliza- 
tion before operation. Regional 
anesthesia is preferred. Spinal an- 
esthesia in small doses is recom- 
mended for abdominal procedures 
because peripheral vasodilatation is 
produced with consequent reduc- 
tion of the venous return to the 
heart. Oxygen should be used dur- 
ing the operation. 

Overloading the circulation is 
avoided by limiting intravenous 
fluids and replacing only lost blood. 
Positions that interfere with re- 
spiratory exchange or increase the 
venous return to the heart should 
be avoided. 

Patients with heart block cannot 
be benefited by preoperative medi- 
cation but require careful manage- 
ment during surgery. Since multiple 
premature ventricular contractions 
may be converted to ventricular 
fibrillation during surgery, procaine 
amide or quinidine should be given 
before operation. 

When mitral stenosis exists, bella- 
donna drugs are not used preop- 
eratively and physostigmine may 
be administered if tachycardia oc- 
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curs during surgery. Aortic regurgi- 
tation necessitates the same precau- 
tions as coronary artery disease to 
prevent hypoxia and blood pressure 
fall. 

The cardiotoxic anesthetic agents 
should not be used for patients 
with congenital heart disease. Intra- 
venous Pentothal or rectal Avertin 
is advisable as a basal anesthetic. 

All patients with reduced circu- 
latory reserve should be connected 
to the cardioscope in the operating 
room so that disturbances in cardiac 
conduction can be recognized im- 
mediately. 


RESPIRATION 


Reduction in respiratory reserve 
is caused by respiratory obstruc- 
tion or decrease of respiratory sur- 
face. 

Obstruction may result from as- 
piration of regurgitated gastric con- 
tents, purulent secretions, blood in 
the trachoeobronchial tree, broncho- 
spasm, tumors of the air passages, 
or mechanical obstruction of the 
upper airway. 

A cuffed endotracheal tube should 
be used to prevent aspiration of 
gastric contents. If secretion is co- 
pious, endobronchial anesthesia or 
blockage of a draining bronchus 
may be necessary. 

Bronchospasm in an asthmatic 
patient should be treated preopera- 
tively with cortisone or ACTH. A 
basal dose of Avertin and ether- 
oxygen for maintenance are recom- 
mended. Pentothal is not used. 

Obstruction from tumor may be 
relieved by intubation. In other in- 
stances, endobronchial anesthesia 
through a tracheostomy or lighten- 
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ing the density of the anesthetic anesthesia is used, mixtures con- 
mixture by using helium is advis- taining high oxygen concentrations 
able. are recommended. Positions that 

Reduction of respiratory surface interfere with respirations should 
may be caused by previous pulmo- be avoided. Manual compression 
nary resections, emphysema, tuber- of the rebreathing bag or machines 
culosis, or pulmonary edema. Re- that automatically support respira- 
gional anesthesia is best. If general tion can be used. 


The Impact of Boxing on Vision 


JAMES HAMILTON DOGGART, M.D., MOORFIELDS EYE HOS- 
PITAL, LONDON, reports that ocular damage, injuries to ocular ad- 
nexa, and lesions of the visual pathways and other parts of the 
brain often result from boxing. 

A boxer’s eyes may be damaged by blows falling tangentially upon 
the cornea from a downward and outward direction, where the 
orbital cavity is shallowest. Lesions of both the outer and inner eye 
occur. Edema and striate opacity of the substantia propria have 
been repeatedly observed, and Descemet’s membrane may be folded 
or ruptured. The iris may hemorrhage or rupture. Occasionally 
the whole peripheral attachment of the iris gives way. The lens may 
be subluxated or totally dislocated, and cataract is not uncommon. 
The full effect of lens concussion may be delayed for months or years. 

Hemorrhage into the vitreous may be derived from the anterior 
or posterior segment of the globe or both. The chances of perma- 
nent reposition of retinal detachment by surgical treatment are 
slight. Cystic and pigmentary changes at the macula also result 
from blows upon the eyes. 

The bones that form the orbit may be fractured, especially the 
ethmoid, maxillary, malar, and lacrimal bones. The extraocular 
muscles may be implicated, and the action of the rectus muscles, as 
well as that of the obliques, may be impeded by connective tissue 
after repeated hemorrhage into the orbit. Operations to improve 
ocular motility are often made very difficult by adhesions. 

Studies of professional boxers have revealed many instances of 
slurred speech, vacant gaze, disordered equilibrium, low intelligence, 
paranoia, and garrulous euphoria. 

Repeated blows on the head result in fibrous strangulation of 
nerve cells and dendrites. The pons and medulla may be nipped 
over the tentorium. Deposits of scar tissue can interfere with the 
circulation of cerebrospinal fluid and destroy neurons. Subdural or 
subarachnoid hemorrhage is always a risk. 


The impact of boxing upon the visual apparatus. Arch. Ophth. 54:161-169, 1955. 
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Removal of Eyelid Tumors 


MERRILL J. REEH, M.D., AND SELMA HYMAN, M.D. 
University of Oregon, Portland 


Complete destruction of the tumor 
is the primary aim in treatment of 
eyelid growths, and functional and 
cosmetic results are secondary con- 
siderations.* 


Baemon tumors including nevi, 
papillomas, cysts, granulomas, and 
neurofibromas should be excised 
and examined histologically. If the 
nature and extent of the tumor is 
not clearly established, surgery 
should be deferred until the diag- 
nosis is determined by biopsy. 


Some malignant tumors are ex- 
cised, but radiotherapy is employed 
if involvement is extensive. Multi- 
ple small doses produce less depig- 
mentation, telangiectasis, epiderma- 
lization of the conjunctiva, and 
stenosis of the lacrimal ducts than 
large doses. Reconstructive surgery 
may be necessary after radiation. 

Chemical and heat cauterization 
and electrocoagulation should nev- 
er be employed without biopsy and 
are seldom preferred for malignant 
tumors. With these methods, extent 
of the treatment is frequently dif- 


Fig. 1. Repair of tumors not involving lid margin: [a] simple excision and closure 
of wound; [6] excision of large tumor and closure with full-thickness skin graft 


*Treatment of lid tumors. Tr. Am. Acad. Ophth. 59:507-521, 1955. 
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ficult to determine. If destruction is 
incomplete, the tumor may remain 
viable under a healing wound, and 
rate of growth may increase. 

Tumors not involving the margin 
of the lid may be excised with 
an elliptic incision. Small defects 
may be closed primarily, but a full- 
thickness graft from the upper lid 
is used for a large defect (Fig. 1). 
Intermarginal lid adhesions are 
made to prevent contractures when 
a graft is used (Fig. 2). 

When tumors involve only the 
skin at the eyelid margin, the le- 
sion may be excised and the defect 
repaired without harming the tarsus. 

Tumors involving the tarsus re- 
quire excision through the full 
thickness of the lid. The halving 
procedure is used for reconstruc- 
tion. When the excision is extensive, 
full-thickness skin grafts from the 
opposite upper lid, tarsal trans- 
plants, or sliding temporal flaps 
may be used (Fig. 3). 

Hemangiomas are treated by sur- 
gical excision, sclerosis, or both. 
Surgery is employed for port-wine 
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stains or hemangiomas composed 
of deep mature vessels. 

Sclerosis can be achieved from 
injection with irritants, coagulation 
by diathermy, application of car- 
bon-dioxide snow, or radiation. 
Radiation is applied only when im- 
provement has not occurred after 
one or two months. Treatments 
should begin soon after birth and 
consist of not more than 150 r for 
each dose. A total of 1,000 r given 
over a one-year period generally in- 
duces regression. 

Malignant melanomas are best 
managed by complete surgical ex- 
cision. Prompt and accurate diag- 
nosis is essential. According to one 
study, half of proved malignant 
melanomas are initially diagnosed 
as benign nevi. 

Basal cell carcinomas, although 
generally of a low degree of malig- 
nancy, may infiltrate tissues of the 
lid and orbit and bony structures. 
Small movable tumors can be ex- 
cised. Tissue from 3 to 5 mm. 
around the tumor border and 2 


mm. below the growth should be 


Fig. 2. Intermarginal lid adhesions: [a] 4-mm. areas denuded on tarsal portion of 


each lid; additional l-mm. incision made into gray line, and mattress sutures in- 
serted; [6] sutures tied over rubber pegs 
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Fig. 3. Removal of tumor on lid margin and closure with sliding flap and halving 
procedures combined 


removed. If surgical excision is not 5,000 to 6,000 r delivered in a five- 

complete, full doses of radiation week period. 

are necessary. Patients with malignant disease 
Large basal cell carcinomas in- are reexamined frequently the first 

vading the conjunctiva or inner postoperative year. Subsequent ex- 

canthus are best managed by roent- aminations are made semiannually, 

gen therapy. Dosage is generally and annually thereafter. 


* POSITIVE PRESSURE ON THE ORBIT OF THE EYE after 

surgery can be effectively applied and controlled by use of a dis- 

tensible bag under the ocular bandage, report Clement McCulloch, 

M.D., and R. F. Cowan, M.D., of the University of Toronto and 

the R.C.A.F. Institute of Aviation Medicine, Toronto. The apparatus 

consists of a vinyl plastic bag measuring 7.5 cm. by 7.5 cm., to 

which a rubber tube with a 3-mm. inside diameter is attached. 

The tube is connected to a manometer and to a buret filled with 

water to the desired height. The bag is placed under a Wheeler 

patch. A pressure of 25 mm. of mercury is comfortable and prevents Z 
edema. 

Am. J. Ophth. 40:193-198, 1955. 
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Natural Radioactivity 


W. F. LIBBY, PH.D.* 


U.S. Atomic Energy Commission 


A MOUNTS of atomic radiation a 
person is exposed to from natural 
radioactivity in the earth and in 
the human body and from cosmic 
rays vary with altitude, latitude, 
and background materials. 


To estimate quantities from nat-’ 


ural radioactivity in the earth, the 
energy absorbed per gram by a 
human body on the earth’s surface 
is considered about the same as 
that absorbed per gram by the top 
layers of rock from gamma rays 
emitted by rock. That is, the gam- 
ma-ray energy produced from tho- 
rium, uranium, and potassium in 
a gram of granite is assumed to 
equal that entering a gram of hu- 
man tissue, with correction for 
geometric loss. 

Because of air absorption, sur- 
face amounts fall as height above 
ground increases; 50% reduction 
occurs with every 370 ft. 

At sea level, the body receives 
143 milliroentgens (mr.) per year 
from ordinary granite on the equa- 
tor and 147 mr. at 55° north lati- 
tude. At 20,000 altitude over the 
equator, the amount is 414 mr. per 
year. 

Sedimentary rock subjects men 
to less energy, 76 mr. per year at 
the equator. Sailors at the equator 


Symposium: Genetic Injury by Radiation 


*Dosages from natural radioactivity and cosmic rays. Science 122:57-58, 1955. 
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on the open sea receive 53 mr., in- 
cluding rays from potassium and 
uranium. 

Cosmic rays consist of high-ener- 
gy particles rather than of gamma 
rays and may have greater biologic 
effect per unit. From 33 to 37 mr. 
per year is absorbed at sea level, 
80 to 120 mr. at 10,000 ft. altitude, 
and 300 to 450 mr. at 20,000 ft. 

Hard background radiation has 
been measured directly in various 
localities. In the streets of Stock- 
holm, 44 mr. per year is absorbed 
from cosmic rays and 121 to 150 
mr. from total cosmic and gamma 
radiation. 

Total amount is 94 mr. per year 
over clay soil, 104 mr. in wooden 
houses, 145 to 520 mr. in_ brick 
and concrete buildings, and 90 mr. 
outdoors on Fordham University 
campus, New York City. 

Radioactivity in the human body 
is derived from potassium, carbon, 
and radium in the bones. Potassium 
contributes 19 mr. per year, carbon 
1.5 mr. In a packed crowd, rays 
from potassium of neighbors enter 
at the rate of 2 mr. per year. 

Many types of exposure occur in 
ordinary pursuits. From a_ wrist 
watch with luminous dial, 40 mr. 
per year enters the central part of 
the body, including sex organs. An 
airplane cabin pilot flying twenty- 
four hours a day would receive 
1,300 mr. per year if the instru- 
ment panel consisted of 100 dials 
with 3 we of radium each. 
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Radiographic study exposes the 
patient to varying quantities of en- 
ergy. When an anterior-posterior 
film of the lumbar spine is made, 
1,500 mr. per year is emitted; the 
value is 9,000 for a lateral film of 
pregnancy. 

Fallout from atomic tests on 
Jan. 1, 1955, was about 1 mr. per 
year, and the total 1954 amount 
about 15 mr., largely from Pacific 
tests in the spring. 

When bombs are fired, radiation 
may approach or somewhat exceed 
the natural rate for a few days, but 
in a few weeks decay and weather- 
ing processes lower values to small 
fractions of the natural background. 


Effect on Mutation 


HERMAN M. SLATIS, PH.D.* 
McGill University, Montreal 


Since any irradiation is detri- 
mental, radiation therapy is justified 
only if good results outweigh the 
harm. Future generations should 
be protected by avoiding irradia- 
tion of gonads until after the procre- 
ative period. Moreover, a general 
increase in background radiation 
bombardment should be prevented. 

Man is probably carrying a few 
harmful mutants, and additional 
genes are becoming abnormal at 
about the same rate that defective 
genes are lost through natural se- 
lection. Many mutations are lethal, 
and any increase of the mutation 
rate by artificial irradiation is sure 
to cause damage. 


*Current status of information on the in- 
duction of mutations by irradiation. Science 
121:817-822, 1955. 
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However, the irradiation-induced 
mutation rate per roentgen seems 
to be only one-hundredth to one- 
third of the spontaneous rate, and 
the latter does not appear to be as 
high as recently suggested by some 
authors. 

In terms of absolute injury, as 
little as 1 r of irradiation may pro- 
duce between | mutation in 1,300 
and | in 70 gametes. This narrow 
range is determyned by 2 limiting 
features. First, the spontaneous rate 
of mutation is known to be low, 
despite a certain amount of radia- 
tion in the atmosphere. Second, the 
lower limit of irradiation effect is 
shown by comparing offspring of 
irradiated and protected animals. 

The lower limits of radiation 
damage seem most probable, be- 
cause efforts to find radiation-in- 
duced mutants are unsuccessful. 

If the human mutation rate were 
permanently doubled by accidental 
radiation poisoning of the atmos- 
phere, new mutations would not 
amount to much for several genera- 
tions. However, the average num- 
ber of harmful mutations, the 
number of marriages between per- 
sons bearing the same mutants, 
and births of defective offspring 
would increase. 

For completely recessive genes, 
a doubled mutation rate means that 
frequency of the gene and of ab- 
normal homozygotes in the popula- 
tion is increased as the square root 
of the mutation rate. Thus, a gene 
with frequency of 0.00010 would 
eventually build up to 0.00014. 

With such small changes, a dou- 
bled mutation rate would not threat- 
en life of the species and might be 


almost unnoticed. Some current 
dysgenic practices countenanced 
because of inertia, custom, or hu- 
manitarian impulses are probably 
more dangerous. 


Prophylactic Measures 
H. J. MULLER, PH.D.* 
Indiana University, Bloomington 


Many common dysgenic practices 
can be eliminated if the public is 
given reliable information. Welfare 
of future generations depends more 
on intelligent medical and social 
attitudes than on elimination of 
atomic explosions. 

Undoubtedly, energy from ra- 
dioactive substances or roentgen 
machines can induce permanent 
changes in the hereditary constitu- 
tion of any living creature. Inci- 
dence of the most numerous and 
important changes, gene mutations, 
corresponds with the total quantity, 
regardless of whether the _ full 
amount is received over a long or 
short period of time. Therefore, 
even minute exposure has a muta- 
tional risk. 

More than 99% of mutations 
cause some functional impairment. 
No matter how slight, each detri- 
mental mutation tends to hamper 
successive generations until the in- 
herited defect extinguishes the line. 

Most changes are too small to be 
recognized by ordinary means, es- 
pecially if derived from a single 
parent. Thus statistics on human 
populations, such as those of Hi- 
roshima and Nagasaki, are not suit- 
produced by radiation. 


*Genetic damage 


Science 121:837-840, 1955. 
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ed for precise observation. As many 
harmful mutations could have been 
produced in the Japanese, and re- 
mained undetected, as are found in 
animals after equal exposure. 

To determine how many muta- 
tions are produced by a particular 
amount, genetic tests must be per- 
formed on reasonably uniform ani- 
mals or plants in precisely con- 
trolled crosses. 

At least 10 times as many gene 
mutations are caused in mice by a 
particular amount of radiation as 
in fruit flies at a similar stage, and 
human beings are closer to mice 
than to flies. 

On this premise, 200 r.e.p., roent- 
gens equivalent physical, the quan- 
tity many Hiroshima survivors must 
have received, probably caused not 
less than | mutation per offspring. 
Since the deaths and disabilities in- 
duced by the mutations are spread 
over many generations, the over-all 
cost, though great, will be much too 
scattered and insidious to affect the 
population noticeably, and victims 
will be unable to trace injury to the 
source. 

To calculate the genetic damage 
caused in this country by all nucle- 
ar test explosions to date in the 
entire world, the United States 
Atomic Energy Commission’s esti- 
mate of 0.1 r may be considered 
average for each American. The 
total amount that reaches repro- 
ductive organs from all tests is 
about what enters the chest from 
a single thoracic radiogram. 

Persons exposed to the Hiroshima 
explosion probably received about 
100 r apiece. Estimating United 
States population as 160,000,000 
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and Hiroshima survivors as 160,000, 
almost the same number of harm- 
ful mutations will be distributed 
among respective groups of de- 
scendants. 

The number of mutations that 
will affect the successor population 
in the United States is probably 
about 80,000, and eventually sev- 
eral times this number of lives will 
be unfavorably influenced. More- 
over, the atomic energy commis- 
sion’s figure of 0.1 r indicates only 
gamma radiation and not the un- 
calculated soft rays. 

However, the mutations will be 
expressed in the total population 
of scores of generations. In relation 
to the number of people affected 
and to the number of normal mu- 
tations, damage is minute. The test 
explosions will probably increase 
the number of mutations in the 
population by less than a hundredth 
of 1%. 

Far more radiation is received 
medically than from nuclear ex- 
plosions, and a significant fraction 
reaches the reproductive organs. 
When roentgen rays and radioac- 
tivity are used in therapy potential 
benefits must outweigh harm. Pre- 


cautionary measures, for example 
shields placed over reproductive 
organs, should be employed to limit 
exposures, and a record of total 
dosage should be kept for each 
subject throughout life. 

Perspective is needed to prevent 
genetic deterioration. The advanced 
medical, industrial, and social meth- 
ods probably rescue more than half 
the unfit, whose lines would other- 
wise be cut off by genetic flaws. 
This adds approximately as many 
mutations in eight generations as 
would result from irradiating every- 
one in a generation with 320 r. 
Even this large amount, far greater 
than the average received by a sur- 
vivor of Hiroshima, is less than 
that received by a worker when ex- 
posed for twenty-five years to the 
Officially sanctioned occupational 
quantity of 0.3 r per week. 

To prevent biologic plagues upon 
our descendants, the public must be 
educated and motivated concerning 
genetics and reproduction. The chief 
criterion in planned parenthood 
should be welfare of descendants. 
Each generation should bequeath 
as good an assortment of genes as 
attainable. 


¢ ACUTE GONORRHEA IN MEN is more effectively treated with 
Erythrosulfa, a combination of Erythromycin and triple sulfona- 


mides, than with Erythromycin alone. Milton Marmell, M.D., 
Boris A. Shidlovsky, M.D., and Aaron Prigot, M.D., of the Harlem 
Hospital, New York City, report that the cure rate was about 80% 
when the daily dosage was 2 gm. of Erythromycin alone or 1.2 gm. 
of the antibiotic and 3 gm. of the sulfonamides. However, the rate 
was 92.3% when 2 gm. of Erythromycin and 3 gm. of the sulfa 
compound were given. Nausea in | and loose stools in 2 of 140 
patients were the only side effects. 


Antibiotic Med. 1:450-452, 1955 
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Discussion of articles published in MopERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopeRN MepicineE, 84 South 10th St., 


Minneapolis 3, Minn. 


The Problem of 
Postnasal Drip* 
QUESTION: What is the usual 
cause and proper treatment of 
common postnasal drip? 
Comment invited from 
CHARLES P. LEBO, M.D. 
JOSEPH L. GOLDMAN, M.D. 
E. A. THACKER, M.D. 
J. LEWIS DILL, M.D. 
B. W. ARMSTRONG, M.D. 
JAMES S. WALKER, M.D. 
SOLOMON SLEPIAN, M.D. 
EDWARD E. SEIDMON, M.D. 
WILLIAM M. YOUNGERMAN, M.D. 
H. J. STERNSTEIN, M.D. 


® TO THE EDITORS: Dr. Lyman G. 
Richards is to be congratulated 
upon his excellent discussion of the 
ubiquitous problem of  postnasal 
discharge. This symptom is per- 
haps the most frequently encoun- 
tered and yet least understood of 
all upper respiratory complaints. 
As Dr. Richards has stated, the 
postnasal secretions are a physio- 
logic phenomenon, the function of 
which is concerned largely with 
humidification of the inspired air 
and removal of particulate matter 
precipitated from thé inspired air 
onto the surface of the nasal muco- 
sa. In the light of our understanding 
of these factors, it is desirable to 
*MoperRN Mepicine, Aug. 15, 1955, p. 146. 
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call the patient’s complaint aware- 
ness of postnasal secretions rather 
than postnasal drip or discharge. 

The vast majority of patients who 
complain of awareness of these se- 
cretions present no discernible ab- 
normalities of the nose, paranasal 
sinuses, or pharynx. Commonly, 
obvious abnormalities of the nose 
and sinuses are treated without 
change in the patient’s awareness 
of his postnasal secretions. None- 
theless, most patients consulting the 
physician with this complaint have 
been given various diagnoses, usual- 
ly chronic sinusitis, and have been 
subjected to medical and surgical 
treatment without relief. 

Awareness of postnasal secretions 
by the patient with no nasal disease 
is usually due to inability to adapt 
to frequent environmental changes 
in temperature and humidity and/or 
metaplasia of the nasopharyngeal 
epithelium from ciliated columnar 
to stratified squamous; both of these 
causes are accentuated by emotion- 
al factors. 

In my experience the most suc- 
cessful management of awareness 
of postnasal secretions in patients 
with reasonably normal upper res- 
piratory tracts consists of the fol- 
lowing steps: 

1] The patient is reassured re- 

(Continued on page 148) 
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KETOCHOL® IN GALLBLADDER DISEASE 


By increasing bile secretion with Ketochol 


and controlling sphincter of Oddi spasticity with 
Pavatrine®, a free flow of bile is instituted 


Management 


The ketocholanic acids in Ketochol 
stimulate the flow of hepatic bile and 
flush the bile ducts. Antispasmodic 
medication, as provided in Pavatrine, 
diminishes gastrointestinal irritabil- 
ity and, by relaxing the sphincter of 
Oddi, effectively reduces symptoms of 
colic. This therapeutic program offers 
rational, conservative therapy in gall- 
bladder dysfunction. 

That the four bile acids present in 
Ketochol relieve biliary stasis is even 
more definitely proved by their use in 
the diagnosis of nonvisualized gall- 
bladders. After the administration of 
Ketochol, repeat cholecystograms 
permitted! correct diagnoses, 

In conjunction with the use of 
Ketochol for its hydrocholeretic 
action and Pavatrine for its antispas- 
modic effect, it is usually recom- 
mended that adequate dietary 
restriction be enforced, milk and 


with resultant symptomatic improvement. 


Conservative, Effective Medical 


cream be employed as tolerated to 
encourage gallbladder emptying, and 
mental relaxation be provided. The 
combination Pavatrine with Pheno- 
barbital is ideally suited for this latter 
purpose. This program of therapy 
serves a twofold aim: it provides cor- 
rective measures against the existing 
condition, and it counteracts the 
nervous “‘irritability’’ which is so fre- 
quently associated with gallbladder 
disease, 

The average dose of Ketochol is 
one tablet three times daily with or 
following meals. The average dose of 
Pavatrine or Pavatrine with Pheno- 
barbital is one or two tablets three or 
four times daily as needed. G. D. 
Searle & Co., Research in the Service 
of Medicine, 


1. Berg, A. M., and Hamilton, J. E.: A Method 
to Improve Roentgen Diagnosis of Biliary Dis- 
eases with Bile Acids, Surgery 32 :948 (Dec.) 1952, 
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garding the absence of organic dis- 
ease, especially sinus disease. 

2! The physiology of the nasal 
secretions is explained. 

3} The patient's symptoms are 
explained on the basis of his inabil- 
ity to adapt to his complex environ- 
ment, irreversible nasopharyngeal 
mucosal alterations, and emotional 
factors. 

4| The patient is advised to live 
with his postnasal secretions and 
to avoid compulsive acts which may 
serve to increase his awareness of 
these secretions. 

CHARLES P. LEBO, M.D. 
San Francisco 


TO THE EDITORS: The nasal mu- 
cous membrane and _ turbinates, 
which contain mucous and serous 


glands and a network of vascular 
channels and nerve endings of the 
autonomic nervous system, consti- 
tute a delicately sensitive and re- 


active organ. In normal individ- 
uals, an unrecognizable small 
amount of secretion descends from 
the nose into the nasopharynx con- 
stantly and is then swallowed. The 
flow of secretion in this direction 
is helped by the propelling action 
of the nasal cilia. 

Postnasal secretion as a com- 
plaint usually becomes manifest 
when the secretion becomes exces- 
sive and is evidence of nasal and 
sinus hyperfunction. Postnasal se- 
cretion thus is most frequently as- 
sociated with vasomotor rhinitis 
and sinusitis. The etiologic factor 
may be primarily or conjointly 
atopic or physical allergy, emotion- 
al disturbances, or some constitu- 


tional predisposition responsible for 
alterations in function of the nasal 
and sinus membrane. 

Vasomotor rhinitis is a manifes- 
tation of hyperfunction of the neu- 
rovascular, neuromuscular, and neu- 
rosecretory mechanism which _ is 
influenced by the parasympathetic 
nerves. In support of this concept 
of autonomic dysfunction, Fowler, 
Holmes and associates, and Millo- 
nig and associates have described 
swelling of the nasal mucous mem- 
brane and turbinates and increased 
secretion in cases in which the sym- 
pathetic nervous supply was inter- 
rupted by resection or blocking of 
the cervical sympathetic ganglion. 

Vasomotor rhinitis comprises the 
majority of nasal disorders seen by 
the rhinologist. The therapeutic ap- 
proach to these patients should be 
based on physiologic considera- 
tions which should consist of cor- 
recting the autonomic imbalance. 
The systemic use of appropriate 
drugs can be helpful to accomplish 
this purpose. The local use of drugs 
usually proves harmful. 

Persistent hyperfunction in the 
nose and sinuses can result in per- 
manent tissue changes. The en- 
larged, edematous, hyperplastic in- 
ferior turbinate is an example of 
tissue alteration which can occur in 
advanced vasomotor rhinitis. Effec- 
tive shrinking of this turbinate by 
submucosal electrocoagulation with 
bipolar needles and removal of 
posterior tips of the turbinates can 
make the afflicted patient very com- 
fortable by providing adequate 
space for breathing and by dimin- 
ishing the amount of secretion. 

(Continued on page 152) 
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Infrequently, postnasal secretion 
may be the product of the infec- 
tious type of rhinitis, sinusitis, or 
nasopharyngitis. The amount or 
appearance of nasal or sinus secre- 
tion very often does not indicate 
whether the disorder is of vaso- 
motor or infectious origin. Bac- 
teriologic and cytologic examina- 
tions of such secretions can provide 
precise criteria which are most 
helpful in the determination and 
differentiation of vasomotor and 
infectious rhinitis and sinusitis. 

JOSEPH L. GOLDMAN, M.D. 
New York City 


®& TO THE EDITORS: Postnasal se- 
cretions accumulating and hanging 
or dropping from the nasopharyn- 
geal region sufficiently to annoy 
the individual arise from several 
causes and do not constitute a dis- 
ease entity per se. The character 
of the secretion may be clear, 
white, amber, or yellowish and 
varies in viscosity. 

The normal nasal and sinal cili- 
ated mucous membrane, controlled 
by the autonomic nervous system, 
physiologically secretes a clear fluid 
of relatively low viscosity, produc- 
ing a thin protective coating which 
also moistens the air entering the 
lungs. The rhythmic movement of 
the cilia carries the thin mucous 
portion of the secretion to the pos- 
terior nares. One is not aware of 
this amount. However, when the 
normal physiology is disturbed, the 
character of the secretion may 
change and the so-called postnasal 
drip develop. 

When a rather marked acute 
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stimulation of the membrane oc- 
curs as a result of cold tempera- 
ture, irritating fumes, dusts, smoke, 
and allergens, or as the early stage 
of upper respiratory infection, an 
overabundance of clear secretion 
of low viscosity is produced and 
the nose drips anteriorly as well as 
posteriorly because of the excess. 
Unduly prolonged stimulation of 
the membrane produces a _ hyper- 
trophy of the mucous glands with 
excessive mucus production of a 
much higher viscosity than normal. 
This is seen in such conditions as 
chronic infective rhinitis, chronic 
vasomotor rhinitis, chronic sup- 
purative and nonsuppurative sinus- 
itis, perennial allergy and constant 
exposure to irritating fumes, dusts, 
and smoke and to repeated and 
prolonged alternate marked tem- 
perature and humidity changes. 

Chronic obstruction to the nor- 
mal air currents of the nose from 
bullous turbinates, deformed sep- 
tum and nasal bones, or hyper- 
trophied lymphoid tissue in the epi- 
pharynx may also be responsible 
for excessive mucus production. 
Postnasal dripping is a fairly com- 
mon symptom in the geriatric pa- 
tient, apparently associated with 
general bodily functional changes 
in this age group. 

Less important factors in post- 
nasal mucous secretion accumula- 
tion may be associated with some 
general physical disorders in the 
nature of hypothyroidal function 
and psychosomatic disturbances. 

A careful history and physical 
examination is imperative to de- 
termine the cause and to institute 
the proper therapy. This may entail 
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adequate treatment of chronic nasal 
and sinal infection, removal of 
hypertrophic lymphoid tissue, or 
correction of nasal passage deformi- 
ties. Vasomotor rhinitis can be con- 
trolled by submucosal injections of 
sclerosing agents or submucosal 
electrocoagulation of the turbinates. 
Elimination of allergens or desensi- 
tization may be indicated. Proper 
humidification and temperature ad- 
justments and elimination of irri- 
tants, dusts, and smoke insofar as 
this is possible may be necessary. 
Topical use of an isotonic, buffered 
to pH 6.75, nasal sympathomimetic 
nasal solution as a spray, and in- 
ternal administration of one of the 
antihistaminics or saturated solu- 
tion of postassium iodide have been 
helpful in giving temporary relief. 

E. A. THACKER, M.D. 
Everett, Wash. 


> TO THE EDITORS: Postnasal drip, 
formerly diagnosed as catarrh, is 
apparently the plague of the pres- 
ent generation. This symptom, fre- 
quently seen in the physician’s of- 
fice has many causes, and in our 
clinic it appears to occur in many 
patients who, on careful examina- 
tion, have no essential pathology to 
account for this complaint. It does 
occur far too frequently in over- 
scrupulous and rather fastidious 
people. 

A careful, detailed history and 
a thorough examination will gen- 
erally give a clue as to the cause 
and appropriate therapy. Atmos- 
pheric conditions, emotional stress 
and strain, endocrine disturbances, 
dietary indiscretions, allergy, and 
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excessive smoking may all be excit- 
ing causes. Septal deviations, un- 
less marked, turbinal hypertrophy, 
edematous enlargement of the pos- 
terior tip of the inferior turbinate, 
postoperative scar tissue, and sinus 
infections rarely, if ever, cause post- 
nasal drip. 

This symptom occurs much more 
frequently in winter than summer, 
related no doubt to overheated and 
underhumidified homes and offices. 
In our clinic we have seen many 
patients who have obtained com- 
plete relief of this symptom when 
cigaret smoking was discontinued. 
In addition, many patients ob- 
tained almost complete relief on 
antihistamine therapy. It is our im- 
pression that postnasal drip occurs 
more frequently in the urban than 
in the rural dweller. 

A sympathetic attitude on the 
part of the physician and a frank 
discussion of this symptom with 
appropriate therapy will result in 
marked relief in a vast majority of 
these sufferers. 

J. LEWIS DILL, M.D. 
Detroit 


> TO THE EDITORS: The complaint 
of postnasal discharge usually arises 
because there is too little secretion 
rather than an increase in secretion. 
The most common cause of chronic 
postnasal discharge, as distinguish- 
ed from postinfectious and allergic 
discharge, is dehydration from dry 
heat. During winter months the 
relative humidity in the average 
home or office is somewhat less 
than that in Death Valley. 

(Continued on page 158) 
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The normal nose produces 2 to 
3 pt. of secretion each day. Nor- 
mally much of this passes into the 
pharynx and is swallowed, but part 
of the water content is absorbed 
by inspired air to humidify it be- 
fore entering the tracheobronchial 
tree. Unusually dry air extracts a 
large amount of the water and 
leaves behind a dehydrated secre- 
tion composed of mucin, exfoliated 
cells, and inhaled foreign particles 
which gives rise to the complaint of 
postnasal discharge. 

Treatment should begin with ex- 
planation of the basic problem to 
the patient. He must be reassured 
that, although admittedly a nui- 
sance, it is not serious. He must be 
told that swailowing this secretion 
will not cause disorders of his di- 
gestive tract. He should be encour- 
aged to stop clearing his throat. 
Correction of postnasal discharge 
of this type can be accomplished 
by humidification, by preventing 
excessive evaporation of nasal secre- 
tion, or by producing more nasal 
secretion. In general, it is better to 
avoid medication in the nose. Nose 
drops, even physiologic saline, are 
not physiologic. It is doubtful 
whether there is any place for anti- 
biotic-containing nose drops. Vaso- 
constrictors make the nose drier. 

The ideal treatment is proper 
humidification, although it may be 
difficult to carry out. Recently, 
small semiportable and even porta- 
ble humidifiers have become avail- 
able at rather reasonable prices. 
The better ones are equipped with 
a humidistat. 

The value of fresh air has been 
overemphasized. It is important to 


sleep in a warm, properly humidi- 
fied room. Only the human has in- 
telligence enough to use fire, and 
there seems little justification for 
him to sleep with his head out-of- 
doors. 

When humidification is unob- 
tainable or inadequate, the volume 
of nasal secretion may be increased 
through the administration of io- 
dides or vasodilators, such as nico- 
tinic acid. Lastly, limited use of an 
oily nasal spray or mineral oil 
jelly, although not physiologic, may 
help to prevent undue evaporation 
of nasal secretions. 

B. W. ARMSTRONG, M.D. 
Charlotte, N.C. 


> TO THE EDITORS: Postnasal dis- 
charge is a symptom produced by 
either an abnormal amount of mu- 
coid nasal discharge or a change in 
its consistency. Histologically, the 
turbinal mucous membrane has the 
richest supply of mucus-producing 
glands; the sinuses have the least. 
Thus it is probable that an abnor- 
mal turbinal mucous membrane is 
the most common cause for post- 
nasal drip. In its early transient 
phase, there may be only recurrent 
congestion, edema, or mild hyper- 
plasia of the soft-tissue components. 
In the advanced state, a true hyper- 
trophy may develop which leads to 
chronic hypertrophic rhinitis. 

Several specific conditions can 
produce pathologic changes com- 
patible with the above diagnosis. 
The order of occurrence is roughly: 
e Infection. Common colds are re- 
current or a true suppurative sinu- 
sitis may exist. 
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e Vasomotor instability. Emotional 
factors are of genuine importance. 
Changes in atmospheric conditions 
are of increasing significance be- 
cause mass movement of air for 
heating and conditioning purposes 
is a common practice. The results 
are increased dust and variable hu- 
midity. Endocrine dysfunction with 
pregnancy may produce a tempo- 
rary postnasal drip, and mild hypo- 
thyroidism is a_ possible cause. 
Long-continued irritants secondary 
to occupation (coal mining) or the 
misuse of medications locally in the 
nose may be factors. 

e Allergy. Many times a clear-cut 
relationship may exist, but quite 
often this term is used as a catchall 
which satisfies the patient. 

e Anatomy. Such factors include 
septal abnormalities and pathology 
of the nasal tip. 

e General disease. Influenza, ty- 
phoid fever, diphtheria, and measles 
may be responsible for permanent 
alterations in the nasal mucous 
membranes. 

A high percentage of patients 
will be satisfied if the physician 
accepts a_ well-defined protocol. 
Generally, therapy begins with a 
receptive attitude and genuine con- 
cern for the patient’s complaint. An 
abrupt dismissal or belittling is un- 
justified. A complete relevant his- 
tory and careful examination can 
be combined. This should include 
leading questions, nasopharyngos- 
copy, and indirect laryngoscopy 
in every case. A synopsis of nasal 
physiology is given. The primary 
nasal functions of humidification, 
cleanliness, temperature adjustment, 
and the sense of smell are related. 
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Waste disposal by means of the 
mucous blanket is explained. The 
benign nature of postnasal drain- 
age is stressed and the conservation 
of protein emphasized. An excess of 
postnasal drainage or a change in 
viscosity is presented as the reason 
for the patient’s discomfort. The 
nuisance value is admitted and the 
seriousness minimized. Any specific 
cause is discussed and therapy out- 
lined. All the above steps are really 
diagnostic measures but the manner 
in which the examination is done 
contributes to patient satisfaction. 

Local therapy seems indicated in 
practically every case. This supple- 
ments any treatment advised above 
and reinforces the psychosomatic 
approach. A reduction of the glan- 
dular elements in the turbinal mem- 
branes should provide relief. Chem- 
ical or electrical cauterization may 
be used. I prefer trichloracetic acid. 
The membrane of the inferior tur- 
binates is cocainized. Using almost 
pure trichloracetic acid on a small 
cotton-tipped applicator, the in- 
ferior and medial aspects of the 
inferior turbinates are streaked. 
Particular attention is given to the 
posterior tips. This procedure is 
repeated three times at intervals of 
two weeks. 

In the occasional advanced case 
with true hypertrophic changes, 
submucosal injections of Sylnasol 
are used. Only one side is done at a 
sitting and a successful injection re- 
quires no repetition. Again the nasal 
membrane is cocainized. Usually 
this results in a tight apposition of 
the mucous membrane to the under- 
lying bone. Injections must be done 
carefully. A 3-in., 26-gauge needle 
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is attached to a tuberculin syringe 
filled with 0.5 cc. of Sylnasol. One 
method involves inserting the needle 
into the anterior tip and carrying 
it all the way posteriorly submu- 
cosally. Injection is then made on 
withdrawal. With a roomier nose, 
injection can be started anteriorly. 
The mucous membrane is raised 
with the material as one proceeds 
posteriorly. 

JAMES S. WALKER, M.D. 
Urbana, IIl. 


TO THE eEpITORS: Dr. Richards 
very clearly describes an entity in 
his article on postnasal drip. It is 
the puddling of thick mucus over 
a sensitive area of the nasopharynx, 
causing much distress to a person 
with a normal appearing nasal cav- 


ity and nasopharynx and without 
apparent sinus disease. 

In discussing the causes, he is 
correct in stating that nasal allergy 
produces a watery discharge and 


does not usually cause postnasal 
drip. This is true with acute nasal 
allergy. | should like to point out, 
however, that more than 75% of 
patients with perennial or chronic 
nasal allergy complain of “bringing 
up a lot of dirt.” If allergy is not 
the primary cause of the thick se- 
cretion and drip in these patients, 
it is an important contributing fac- 
tor. Dust, some of the other in- 
halants, and, in some _ instances, 
foods are the responsible allergens. 

After an acute allergic response, 
the tissues revert to normai. In 
chronic cases, the constant allergic 
stimulus causes a structural altera- 
tion in the nasal mucosa and its 


secretory elements, with a conse- 
quent change in the consistency of 
the secreted mucus. This is particu- 
larly true in patients with nasal 
polyps. The absence of eosinophils 
in the thick secretion in one or two 
smears does not negate allergy; re- 
peated search will be revealing. 

The patient with postnasal ¢c-ip 
who seeks help and has a history 
of allergy should receive the bene- 
fit of proper allergic management. 
The continued use of the antihista- 
mines orally or as nose drops tends 
to aggravate the discomfort by the 
drying effect of these drugs. Local 
use of the sympathomimetic drugs 
is preferable for symptometic relief. 
These drugs have a shrinking eilect 
on the mucosa by their vasocon- 
stricting action and are not drying. 
Some of the mucus lodged in the 
nasopharynx is freed when the air- 
way is thus opened and the mucus 
is expectorated. Drugs should be 
selected carefully because some pre 
duce a greater deturgescence than 
others. 

SOLOMON SLEPIAN, M.D. 

Brooklyn 


® TO THE EDITORS: The nasal res- 
piratory passages function as a tem- 
perature-reguia.ory mechanism for 
inspired air, for humidification, fil- 
tration, and chemical balance of 
nasal secretions, and to render 
slightly alkaline the hydrogen-ion 
concentration. The viscosity of the 
nasal secretions varies also with 
the nitrogen content and protein 
and mineral values. 

The type and viscosity of nasal 
secretions vary in health and in 
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disease, especially when [1] there 
is a secondary infection in the 
upper respiratory tract; [2] there 
are variations in the basal metabol- 
ism of the host; and [3] there are 
tumor masses, polyps, lymphoid 
tissue, or foreign bodies. 
Infections of the nasal mucous 
membranes appear to follow insult 
and injury to this tissue and to the 
sinus areas. The most frequent of 
such insults are irritants, allergic 
substances, physiologic growth of 
lymphoid tissue, weather changes, 
and finally infections. The continu- 
attack on the nasal mucous 
causes alterations to 


ous 
membranes 


the normally functioning respira- 
tory mechanism of the tissue. 

It is well to consider the post- 
nasal drip of the child in one cate- 
gory and that of the adult in an- 


other. Adult causes appear much 
more complicated. The most fre- 
quent causes of postnasal drip in 
childhood are: 
e Allergy—pollens, mold spores, 
house dust, animal epithelia, feath- 
ers, human danders, diet 
e Irritants—the smoke of burning 
leaves, tobacco, cooking odors, cos- 
metics, perfumes, volatile oils, va- 
pors 
e Physiology—septal defects, hy- 
pertrophic lymphoid tissue of the 
nasal mucous membranes, especial- 
ly of the nasopharynx, nasal polyps, 
basal metabolic imbalance 
e Temperature—sudden exposures 
to wide variations in temperature, 
marked increases in humidity 
e Infections—bacterial, which all 
too frequently follow the above 
patterns of irritation. 

Postnasal drip frequently starts 


with a thin, watery secretion fol- 
lowed by a varicolored, thick, tena- 
cious secretion and frank pus. 

Since the causes of postnasal drip 
are manifold, one must approach 
this problem with an eye toward the 
etiology. There is no common treat- 
ment for this condition. 

EDWARD E. SEIDMON, M.D. 

Plainfield, N.J. 


& TO THE EDITORS: In his excellent 
article, Dr. Lyman G. Richards 
excluded sinusitis, allergy, and 
atrophic rhinitis as causal factors 
of postnasal drip since they did not 
fall within his definition of this 
complaint. By assuming that post- 
nasal drip involves an accumula- 
tion of thick viscous nasal mucus 
in the nasopharynx just above the 
soft palate, we eliminate much dis- 
cussion on nasal discharge. It is not 
the dripping, as such, but the pa- 
tient’s inability to dislodge this mu- 
cus without constant effort that 
brings him to his physician. This 
discomfort, which he first attempts 
to alleviate by swallowing, persists. 
He then tries explosive expira- 
tion—“hawking.” Soon a _ vicious 
cycle is generated which, in an in- 
dividual with a sensitive nasophar- 
ynx, often leads to gagging, even 
to vomiting. 

Nasal disturbances quite fre- 
quently involve physiologic rather 
than gross pathologic changes. The 
nose prepares the air for respir- 
atory passage by increasing its 
temperature and humidity—a not 
inconsequential role since approxi- 
mately 500 cu. ft. of air enters and 
about 2 qt. of water may be secret- 
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ed by the nose during every twen- 
ty-four-hour period. The posterior 
two-thirds of the nasal membrane 
produces a new film, usually every 
ten minutes. This film is thin, elas- 
tic, slippery, and tenacious and it 
serves admirably to trap dust, bac- 
teria, powder, and so on. By cili- 
ary action, traction, and gravity, 
and by the act of swallowing, this 
film is kept in motion through the 
nasopharynx. 

The production and physical 
characteristics of nasal mucus are 
controlled by the autonomic nerv- 
ous system. Vasomotor instability, 
either congenital or acquired, af- 
fects the nasal secretory activities. 
The metabolic and endocrine sys- 
tems may also influence the nasal 
mucus. The reactivity of nasal mu- 
cosa varies under different environ- 
mental conditions and at different 
ages. 

nasopharyngeal examination 
by mirror, nasopharyngoscope, or 
a Yankauer nasopharyngeal specu- 
lum should be mandatory. The pos- 
sibility of a tumor, benign or ma- 
lignant, must always be taken into 
consideration. 

The most common cause of 
postnasal dripping is the patient’s 
inability to detach spontaneously 
the offending secretion resulting 
from an increased viscosity of the 
normal nasal mucus. With the 
causative factors so variable, no 
single therapy can be employed with 
benefit in all cases. 

All treatment should be directed 
at returning the nasal mucus to its 
normal viscosity. 

WILLIAM M. YOUNGERMAN, M.D. 
Champaign, Ill. 


TO THE EDITORS: Postnasal drip 
is a mechanical derangement of the 
nasal mucous flow that results in 
an annoying awareness of viscid 
secretions pooled in the naso- 
pharynx. It is more often due to 
functional causes than organic dis- 
ease and arises from overstimula- 
tion of the nasal parasympathetics. 
The rate, amount, and viscosity are 
influenced by the degree of nasal 
patency and resistance to air flow. 

In functional disorders, the more 
common offenders are the overheat- 
ed dry room, damp coastal climates, 
excessive smoking, and allergy. Pre- 
vention of these disorders involves 
adequate humidification (steam ket- 
tle); dry sunny climates; reduced 
smoking to curtail noxious irritants; 
dust and pollen hygiene; and de- 
sensitization and antihistamine ther- 
apy. Metabolic and nutritional fac- 
tors require a combined approach 
with hormone, thyroid, and vitamin 
therapy. Anxiety and tension states, 
probably the most overlooked fac- 
tors, should be treated with a special 
orientation toward psychosomatic 
disorders. 

Diagnostic studies should include 
culture, x-ray of sinuses, complete 
blood count, and urinalysis. 

With organic disorders or after 
surgery, tissue changes of the turbi- 
nates and sinuses may affect ciliated 
respiratory epithelium sufficiently 
to cause stasis, dehydration, and 
alkalinity of the postnasal secre- 
tions favorable for pathogenic 
growth. This is more evident in 
atrophic rhinitis or ozena with 
crusting and odor. Specific therapy 
of these disorders should include 

(Continued on page 170) 
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an effective method of nasal hy- 
giene. A procedure of proved value 
in the Atrophic Rhinitis Clinic of 
the Massachusetts Eye and Ear In- 
firmary is as follows: Frequent 
daily nasal insufflations of pow- 
dered or instilled aqueous Caroid, 
5 to 6%, are given to dissolve 
stagnant secretions, thus eliminat- 
ing nasal irrigations. These are fol- 
lowed immediately by insertions of 
sterile lamb’s wool plugs applied 
loosely in each nostril to allow air- 
flow to increase nasal moisture. 
Properly selected micronized anti- 
biotics are administered by insuf- 
flation or in an aqueous vehicle 
when indicated. 

The most effective treatment for 
atrophic rhinitis or ozena is the 
use of antibiotics in combination 
with oral vasodilators—Priscoline 
and niacin—to aid in restoring nor- 
mal secretory function. 

H. J. STERNSTEIN, M.D. 
Norwood, Mass. 


Node Excision with 

Radical Mastectomy* 
QUESTION: Should the internal 
mammary chain of nodes be re- 
moved during radical mastectomy 
for cancer of the breast? 

Comment invited from 
EVERETT D. SUGARBAKER, M.D. 


TO THE EDITORS: In determining 
whether removal of the internal 
mammary nodes is reasonable, I 
feel that one must first establish 
their role in the lymphatic drainage 
of the breast. If one looks upon 
them as primary draining node 
*Mopern Mepicine, July 15, 1955, p. 99. 


areas, then, of course, they assume 
a qualitative importance equal to 
that of the axillary lymph nodes. 
If one continues to reason that 
carcinoma cells probably arrive in 
the nodes via the supraclavicular 
route, then it would hardly seem 
likely that they can be of any sig- 
nificance insofar as the cure of 
mammary cancer is concerned. I 
believe that all of the evidence 
heretofore presented indicates quite 
conclusively that the internal mam- 
mary nodes, though they lie inside 
the chest, are primary draining 
nodes insofar as the breast is con- 
cerned and, therefore, qualitatively 
perform the same function as the 
axillary lymph nodes. 

On the other hand, quantitative- 
ly, the nodes would not appear to 
be nearly so important since they 
are much less numerous than the 
axillary lymph nodes, approximately 
one-fourth the number being found 
in the second, third, and fourth in- 
terspaces as are customarily found 
on careful search of the axilla. Also, 
they are smaller than the axillary 
lymph nodes. 

Therefore, as you might assume, 
my enthusiasm for removal of the 
internal mammary lymph nodes is 
not predicated on any belief that 
they are as important as the axil- 
lary lymph node group but rather 
on the belief that all primary drain- 
ing node areas of any carcinom- 
atous part should be removed in- 
sofar as is surgically feasible. 

We have now done 105 of these 
procedures dating back about three 
and one-half years and have taken 
all comers with the exception of pa- 
tients with intraductal carcinomas 
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and carcinomas arising in_ papil- 
lomas. In other words, we have not 
selected for internal mammary re- 
moval lesions occupying the me- 
dial half of the breast. Of the 105 
cases, 63 presented nodes in one 
of the two areas removed and 42 
presented no lymph node involve- 
ment. Both node areas were in- 
volved in 20 patients. The axillary 
nodes only were involved in 32 and 
the internal mammary nodes only 
in 11, 

Just as one usually feels rather 
pessimistic when a number of axil- 
lary nodes are involved, so I feel 
pessimistic when both node areas 
are involved. It is quite conceivable 
to me, however, that a patient with 
one or two nodes in each of the 
two areas could still be cured or 
that a patient with one or two in- 
ternal mammary nodes involved 
only could also be cured. 

I believe that an open mind 
should be kept regarding this prob- 
lem, but I feel that the only infor- 
mation obtainable regarding it will 
have to come from actual trial. 
To adopt the attitude, as some have, 
that involvement of the internal 
mammary nodes spells hopelessness 
and then to refuse such a patient 
with positive nodes in the internal 
mammary area the only known 
curative treatment for breast can- 
cer will never provide the correct 
answer. We, therefore, are contin- 
uing to remove the internal mam- 
mary nodes since we have had no 
mortality with this procedure and 
feel that it does not increase the 
morbidity in any way. 

EVERETT D. SUGARBAKER, M.D. 
Jefferson City, Mo. 


Surgery for Coronary Disease* 
QUESTIONS: When are surgical at- 
tempts to improve myocardial vas- 
cularity advisable? What is the 
best method? 


Comment invited from 
CLAUDE S. BECK, M.D. 
MENARD M. GERTLER, M.D. 


®& TO THE EpITORS: Patients with 
coronary artery insufficiency are 
candidates for operation if they 
have had! several months between 
infarct and operation and also if 
they do not have cardiac failure 
and marked enlargement of the 
heart. | am about to operate upon 
the first patient without the diag- 
nosis of coronary artery disease 
who has a bad family history of 
coronary disease. This will be the 
first use of the operation as a pro- 
phylactic measure. 

My associates and I have devel- 
oped two operations. The one re- 
ferred to by Drs. Charles Bailey 
and William Likoff is the Beck 2 
operation. This is a highly bene- 
ficial operation but requires two 
stages, is technically difficult to do, 
and has certain side effects that are 
not favorable. However, scientific 
measurements show that it gives 
the greatest amount of protection. 

I have operated upon 261 pa- 
tients for coronary artery disease. 
Since January 1, 1954 I have used 
the Beck 1 operation in 110 pa- 
tients. This operation consists of 
[1] producing a mild inflammatory 
reaction on the surface of the heart 
by abrasion and [2] application of 
0.2 gm. of asbestos. In addition, the 
coronary sinus is partially ligated 
*MopverN MEeEpicine, Aug. 15, 1955, p. 96. 
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and mediastinal fat and parietal 
pericardium are grafted to the heart. 
The results are excellent; 90% of 
patients are improved and are able 
to return to work. The mortality is 
4 to 6%. This mortality is prima- 
rily due to the disease. 

This operation protects the heart 
by the development of intercoro- 
nary arterial channels. These chan- 
nels distribute the blood more 
evenly throughout the heart and 
this in turn relieves pain and pro- 
tects the heart against fibrillation 
and death. About 9% of normal 
human beings are born with good 
intercoronaries. These are the indi- 
viduals who recover from a heart 
attack and do well for ten to 
twenty years. They are the pride 
of the medical cardiologist. The 
question is whether the 91% of 
people without them should be 
given a set of intercoronaries as 
good or better than those born 
with them. This can be accom- 
plished by operation with little or 
no risk if the operation is done be- 
fore the heart is severely damaged. 

CLAUDE S. BECK, M.D. 
Cleveland 


THE EDITORS: Students of 
coronary heart disease have rec- 
ognized that medical management 
has increased the average life span 
of an individual who has recover- 
ed from acute myocardial infarction 
from 3.2 years in 1935 to 6.5 years 
in 1955. It is even more comfort- 
ing to know that 25% of individ- 
uals who have recovered from the 
first episode of coronary heart dis- 
ease survive for more than ten 


years after the primary episode. 

In view of such statistical studies 
involving more than 1,000 cases, 
it is incumbent upon those who 
recommend surgery for the im- 
provement of the coronary circula- 
tion to demonstrate a better survival 
period not only for the individual 
selected for the operative proce- 
dure but also to demonstrate a 
greater average survival period in 
all persons thus treated. It should 
be stated parenthetically that, in 
the latter statistics, those who do 
not survive the operative procedure 
should be designated as having 
“zero” survival time. 

Severe angina pectoris caused by 
aortic stenosis in an _ individual, 
male or female, below 60 years of 
age who is in excellent physical 
condition otherwise should be con- 
sidered an indication for operative 
resection and restoration of the 
aortic valve. Here the prognosis is 
uniformly bad. 

In attempting to preselect pa- 
tients for surgery to improve the 
coronary circulation, one must con- 
sider many factors most of which 
are intangible: extent of infarction 
or infarctions, disease and extent 
of the disease in the coronary ar- 
teries, degree of collateral circula- 
tion established, and pattern of 
distribution of the coronary arteries 
within the heart. The most intangi- 
ble of all is how to predict when 
surgery will benefit the patient and, 
if he is benefited, whether surgery 
will offer not only a longer survival 
period but also a longer period of 
well-being. 

MENARD M. GERTLER, M.D, 
New York City 
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convalescence 
LIVITAMIN® with IRON 
each fuidounce contains: «+. the reconstructive iron tonic of 
ee 420 mg. wide application . 
(Equiv. in elemental iron to 70 mg.) 
Manganese citrate, soluble....... ® 
he 158 mg. 
Thiamine hydrochloride, ....,.+06 
wy 10 mg. 
Riboflavin. 
10 mg. 
Vitamin Bi» (crystalline) WITH IRON 
20 meg. 
Niacinamide....... 
‘ 50 mg. 
Pyridoxine hydrochloride. ........ In debilitation, syndrome therapy instead of symptom 
- Lg treatment is required. Livitamin (Massengill) provides 
Pantothenic acid , 
5 mg. comprehensive therapy and adequate nutritional support. 
oe The appetite improves, as does the blood picture... 
2 Gm. improved anabolism and better digestion produce a signifi- 
Rice bran extract..,...... 
Gm. cant syndrome reversal. 
Inositol... 
. 30 mg. 
. 60 mg. 


INTRINSIC FACTOR «IN pernicious anemia and geriatrics... 
each capsule contains: 


450 mg. ® 
Ferrous sulfate,........ 

130 mg. 
Equiv. to 25 mg. of elemental iron) 


Thiamine hydrochloride..,....... 


CAPSULES WITH INTRINSIC FACTOR 
wees 10mg. Intrinsic factor is essential to provide full utilization of 
Vitamin 1. ataaraetintiae antianemic and nutritional factors in P. A. and many 
Pyridoxine hydrochloride. ...++++ Geriatric patients. Livitamin Capsules with Intrinsic Factor 
. 0.5 mg, (Massengill) contain intrinsic factor, U.S.P., iron and the 
Calcium B-complex vitamins. This integrated medication provides 
Folic acid..........+. Poeeter an optimal response in these difficult patients. 
1 mg. 
Intrinsic factor USP..,... 
1/6 Unit 


THE S. E. MASSENGILL COMPANY 
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D lagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-300 
THE CLUE 


ATTENDING M.D: I would like you 
to see a 32-year-old salesman 
who was admitted late in the 
night three days ago with severe 
pain in the left flank, which 
radiated to the left testicle, and 
associated nausea and vomiting. 

VISITING M.D: I suppose the symp- 
toms came on suddenly. Has the 
man had similar attacks in the 
past? 

ATTENDING this is the 


M.D: Yes, 


fourth occurrence of such symp- 
toms. The first was six years ago. 
After the second attack, a doctor 
told him that he had renal stones, 
though none was recovered. 

VISITING M.D: Any other notable 
findings? 


ATTENDING M.D: He was examined 
carefully at another hospital after 
the third acute illness. According 
to the patient, roentgen studies 
of the kidneys were negative and 
all blood elements were normal. 


PART II 


VISITING M.D: Describe the current 
illness. 

ATTENDING M.D: About two hours 
after dinner, the patient had sud- 
den, severe, and colicky pains in 
the abdomen. The pain soon set- 
tled in the left flank and radiated 
to the groin and left testicle. He 
vomited partially digested food 
but no blood. When he entered 
the hospital, he was still nauseat- 
ed and in pain. No diarrhea. 

VISITING M.D: Sounds like renal 
colic. Any hematuria? 

ATTENDING M.D: The patient’s urine 
was scanty but clear at first. 
However, a sample voided the 
morning after admission was 
cloudy and the sediment con- 
tained many red cells. The pa- 
tient was restless the first night 

(Continued on page 182) 
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one application of 


DESITIN 


OINTMENT 


helps protect the infant’s skin against 
diaper (ammonisca derma) ¢ irritation « excoriation 


DESITIN OINTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
is particularly vulnerable to painful skin excoriations. 


Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oil 
....$uccessfully used on millions of infants for over 30 years. 


for samples and literature please write.. 
70 Ship Street 


DESITIN CHEMICAL COMPANY provicerce 2.8 |. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Med. 
53:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A, and 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Turell, R.: New York St. 
J, Med. 50:2282, 1950. 5. Marks, M. M.: Missouri Med. 52:187, 1955. 


@ tubes of 1 oz., 
2 oz., 4 oz. 


@ 1 Ib. jars. 
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The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2% grs. each). 
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DIAGNOSTIX 


of hospitalization but was free 
of pain the next day. 

VISITING M.D: I suppose you are 
collecting all urine to be strained 
for gravel. What did the physical 
examination reveal? 

ATTENDING M.D: The man is well 
developed and appears well nour- 
ished and healthy. Positive find- 
ings were confined to the left 
flank, which was somewhat sen- 
sitive by percussion, and to the 
muscles of the lower back, where 
spasm was noted. The spasm 
has now disappeared. Skeletal 
disease could not be detected. 
The blood pressure was normal, 
and examination of the heart 
and lungs was negative. 

VISITING M.D: Does the man drink 
much milk? Any past illness 
which might suggest nephritis? 
Any exposure to lead? 

ATTENDING M.D: Well, he drinks 
about | glass of milk a day, ap- 
parently has never been exposed 
to lead, and, except for the 3 
previous attacks like the current 
illness, has not had a disorder 
suggesting urologic disease. 

VISITING M.D: What were the lab- 
oratory findings? 

ATTENDING M.D: Red and white 
blood counts were normal. Sero- 
logic reactions were negative. 
The initial urinalysis showed 2+ 
albumin on admission and, as I 
said before, contained many red 
cells the next morning. Subse- 
quent urinalyses showed gradual 
clearing of hematuria, and the 
albumin has now decreased to a 
trace. Glycosuria or cylindruria 
was never noted. 

VISITING M.D: What about urine 


pH? Were crystals found in the 
urine sediment? 


PART III 
ATTENDING M.D: The urine was 
acid on each occasion, and 


crystals were never reported. An- 
other urine specimen was sent 
to the laboratory just a few 
minutes ago. 

VISITING M.D: Let’s examine the 
sediment. Were other tests made? 

ATTENDING M.D: Nonprotein nitro- 
gen was 17 mg. per cent; cal- 
cium, 5 mEq. per liter; phos- 
phorus, 1.2 mM. per liter; blood 
uric acid, 4 mg. per cent; alka- 
line phosphatase, 6 King-Arm- 
strong units; phenolsulfonphtha- 
lein excretion, normal. 

VISITING M.D: Have roentgen stud- 
ies been made? 

ATTENDING M.D: Intravenous py- 
elograms were made, but no 
stones were seen and the kidneys 
appeared normal. 

VISITING M.D: (Later, as they ex- 
amine a suspension of centrifuged 
urine sediment under the micro- 


“Well, my doctor says I can but my 
lawyer says I can’t.” 
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scope) The urine is acid, and 
contains many red cells. Though 
the crystals are not numerous, 
they are easy to locate. 

ATTENDING M.D: Do you mean the 
milky hexagonal crystals? 

VISITING M.D: Yes, they are char- 
acteristic of . but let’s add 
sodium cyanide and sodium ni- 
troprusside to the urine first. 

ATTENDING M.D: (Color of the 
urine turns to bright magenta) 
The color is quite definite. What 
does it mean? 


PART IV 


VISITING M.D: The hexagonal and 
opalescent crystals and the posi- 
tive cyanide-nitroprusside reac- 
tion are typical of cystine. A 
Sullivan test will confirm the di- 


ATTENDING M.D: What are the eti- 


VISITING M.D: Cystinuria results 


agnosis. The patient probably 
has cystinuria. The formation of 
cystine stones would explain the 
repeated attacks of colic. 


ology and treatment? 


from an inborn error of metabol- 
ism— methionine that is ingested 
with food is changed into cystine. 
Treatment consists of keeping 
the urine alkaline and of large 
volume. Prescribe 2 gm. of po- 
tassium citrate two or three 
times a day, and see that the 
patient drinks plenty of water. 
With these precautions, forma- 
tion of cystine stones is unlikely. 
Excessive protein intake should 
be avoided, but a drastic reduc- 
tion in proteins isn’t necessary. 


WORKING 
TOGETHER... 


fon 


SYMPTOMATIC TREATMENT 
OF MODERATE AND 
SEVERE HYPERTENSION 


a joined therapy 
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. activated vaporized ergosterol 
(Whittier process) .. . produces 
excellent results 


Each capsule contains 5 mg. of 
to 50,000 U.S.P. units. 


Each 1 cc. ampul contains 
500,000 U.S.P. units. 


salicylamide and mephenesin 


VERAPENE combines two 
hypotensive drugs with complementary 
action: Reserpine simultaneously lowers 
the blood pressure, slows the heart rate 
and provides sedation of an exceptional 
quality, unlike that of barbiturates in 
that it does not induce sleep. Protovera- 
trines A and B produce a more potent 
hypotensive action, with significant de- 
crease in the systolic and diastolic pres- 
sures of most patients. Together, these 
carefully chosen alkaloids provide the 
physician with a flexible, effective agent 
for management of moderate and severe 
hypertension. 
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effectiveness for the arthritic patient— 


ERTRON 


(STEROID COMPLEX, WHITTIER) 


activation products equivalent 


Also available—ERTRON s-m with 


Whittier Laboratories, Chicago 11, Illinois 


Moderate and 
severe essential hypertension, 
Symptoms resulting from hyper- 
tension such as headache, insom- 
nia, dizziness, blurred vision and 
nervousness may be alleviated. 

Each apple 
green, scored tablet contains: 
Reserpine . mg. 
Protoveratrines A and B..0.4 mg. 

Bottles of 50 

Suggested 
starting dosage schedule: 3 tablets 
daily, 1 after each meal at inter- 
vals of not less than 4 hours. In 
intractable hypertension, increase 
dose by one-half tablet daily at 
intervals of four to seven days. If 
nausea, vomiting or other side 
effects appear, dose should be 
reduced by one-half tablet or as 
necessary to obtain desired effect 
short of overdosage. 
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Medical 
Crossword 


Solution on page 226 


HORIZONTAL 


1. Hypoxanthine 

7. The plane that 
divides the body in 
symmetric halves 
13. Natives of Asia 
14. Sheep pox 

15. Membranous 
covering 

16. Aromatic herb 
17. Duration tetany 
‘abbr.) 

18. American In- 
dian (‘pl.) 

19. Watery secretion 
20. Prefix signify- 
ing life 

21. To free 

22. Poet 

2%. Offensive 

24. Of each, in 
prescription writ- 
ing (abbr.) 

25. Gambling game 
26. Fragrance 

27. Instrument for 
testing sensitivity 
to pressure pain 
20. Pneumogastric 
nerve 

31. Cry of the 
bacchanal 

42. Chloropicrin 
(abbr.) 

44. Dialect for 
awry 


24 25 


22 


2] 


= 


37 


40 


38 


31 


35 


42 


32/33 


36 


39 


45 


4] 


35. stalk 

36. Light blow 

37. Spanish article 
(pl. 

38. Frozen dessert 
(pl) 

39. Choice viands 
40. Prefix signify- 
ing bivalent group 
NH 

41. Hebrew month 
42. Tasteless liquid 


43. Incisor tooth of 
a horse 


45. Hydrocarbon 
46. Kind of trance 


47. Prefix signify- 
ing relationship to 
a tooth 


VERTICAL 


1. Ancylostomiasis 
2. Loathing for food 


3. Vexed (colloq.) 
4. Rotating wheel 
(pL) 

5. —— and outs 
6. Nimbo-stratus 
(abbr.) 

7. Univalent radi- 
cal 

8. Always 

9.To pose, as a 
model 


10. Symbol of 
indium 


11. Former name 
for Candida 


12. Proprietary 
blend of oils 


16. Instrument for 
weighing air 


19. Rootstock 
20. Rude person 
22. Pouches 

23. Liberate 


25. Passage in 
chimney 

26. An ultimate par- 
ticle of a molecule 
27. Becomes old 
28. Poetic term for 
evenings 

29. An amino acid 
30. Asexual 

32. Patulous 

33. Prefix signify- 
ing solid 

35. Timid (colloq.) 
36. Town in Nepal 
38. Roman date 

39. Prefix signify- 
ing bad 

41. American Phys- 
jiotherapy Associa- 
tion (abbr.) 

2. Married 

44. Symbol of 
platinum 

45. To perform 


Do you enjoy the Medical Crossword? 


The Editors are interested in your reaction to the Medical 
Crossword. If you would like to have the feature appear 
regularly, please write The Editors, Modern Medicine, 
84 South Tenth Street, Minneapolis 3, Minn. 
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People being people, environmental factors 
contributory to gastric hyperacidity are 
hard to remove, even when their role is 
clearly defined. But, the physician has a 
sure, simple—even pleasant—way of re- 
lieving the acid distress caused by: 


e dietary indiscretion 
¢ nervous tension 

emotional stress 

¢ food intolerances 

excessive smoking 
e alcoholic beverages 


Gelusil promptly and effectively controls 
the excessive gastric acidity of “heartburn” 
and chronic indigestion. And it affords 
equally rapid relief in peptic ulcer. Sus- 
tained action is assured by combining mag- 
nesium trisilicate with the specially pre- 
pared aluminum hydroxide gel. 


Gelusil 


WARNER-CHILCOTT 


Gastric Hyperacidity: etiology 


Free from constipation: Gelusil’s aluminum 
hydroxide component is specially prepared : 
the concentration of aluminum ions is ac- 
cordingly low; hence the formation of 
astringent—and constipating —aluminum 
chloride is minimal, 


Free from acid rebound: Unlike soluble al- 
kalies, Gelusil does not over-neutralize or 
alkalinize. It maintains the gastric pH in 
a mildly acid range—that of maximum 
physiologic functioning. 


Dosage —2 tablets or 2 teaspoonfuls two 
hours after eating or when symptoms are 
pronounced. Each tablet or teaspoonful 
provides: 714 gr. magnesium trisilicate and 
4 gr. aluminum hydroxide gel. 

Available —Gelusil Tablets in packages of 
50, 100, 1000 and 5000. Gelusil Liquid in 
bottles of 6 and 12 fluidounces, 


Antacid « Adsorbent 


MEDICAL | ---from ABROAD 


NOTES 


GERMANY 
Cancer and Diabetes 
Statistical studies suggest that pa- 
tients with diabetes mellitus have a 
lower incidence of cancer than non- 
diabetic persons. 

Dr. Wolfgang Werner of St. 
George’s Hospital, Leipzig, reports 
a study of 25,147 autopsies, 4,989 
on patients with some form of can- 
cer. The incidence of cancer was 
20.2% in nondiabetic patients as 
compared to only 7.1% in diabetic 
persons. No distinction was found 
in the age of the patients or in or- 
gan distribution. 

The differences may be related to 
the profound metabolic changes 
that occur with diabetes. 


Ztschr Krebsforsch 
1955 


(Berlin) 60:399-407, 


Lupus Erythematosus 

Sex and age apparently are im- 
portant factors in the successful 
treatment of lupus erythematosus. 

Drs. F. Ehring and O. H. Leege 
of Miinster observed cure in 18% 
of a group of 156 women and 104 
men. Of the 46 patients cured, 40 
were women. 

Onset of the disease is most of- 
ten observed in patients between 
17 and 38 years of age. In this 
group, women are affected almost 
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as frequently as men. After age 
38 and especially after the meno- 
pause, women outnumber men 4 
to |. 

The over-all prognosis is much 
better in women than in men; the 
highest cure rate is in the prepuber- 
tal and postmenopausal age groups. 
Hautarzt (Berlin) 6:80-82, 1955. 


Hyperemesis Gravidarum 


Allergy and decreased adrenocor- 
tical function apparently are factors 
in hyperemesis gravidarum, ac- 
cording to Drs. A. F. Youssef 
and H.-J. Staemmler of the Uni- 
versity of Kiel. 

Tests performed on 30 pregnant 
women with hyperemesis revealed 
sharp decreases of serum hista- 
minase in 60% and total absence 
in 20%. The histaminolytic index 
in these patients rarely exceeded 
50% of the level obtained in wom- 
en with normal pregnancies. A few 
patients with normal histaminolytic 
activity improved rapidly under 
psychotherapy. 

Adrenocortical function was also 
impaired in these women, as evi- 
denced by low excretion of urinary 
corticoids. When the patient’s con- 
dition improved, levels returned to 
near normal. 


Acta endocrinol. 
1955. 


(Copenhagen) 18:109-115, 
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““CORTISONE 


a therapeutic 
jewel for the 
arthritic 


Gives your rheumatoid arthritis patients the benefits of potentiated salicylate and 
potentiated cortisone ...permits smaller, effective cortisone dosage, thus minimizing 
the risk of undesirable side effects. 


Each enteric-coated NEOCYLATE Average Dosage: For acute cases, 8 to 10 
with CORTISONE tablet contains: tablets daily in divided doses, Main- 
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Para-Aminobenzoate . . 0.32 Gm. (5 gr. tablets. 
20 mg. (1/3 gr. 


( Sodium-Free ) 


Literature Ma THE CENTRAL PHARMACAL COMPANY 
Products Born of Continuous Research 


on request 
SEYMOUR, INDIANA 


= 
| 
y 
( y 
y 
j 
189 


the outstanding 
medical reference 
work of the year 


1956 MODERN 
MEDICINE ANNUAL 


PART 1 READY FOR 
IMMEDIATE DELIVERY 


This is what you get 


1,841 Pages 6,187 Index entries 
1,117 Abstracts by 1,965 423 Illustrations 
authors 49 Special articles, exhibits 
24 Diagnostix and symposia 


two beautifully printed, 
richly bound volumes 


EDITED BY EMINENT PHYSICIANS AND MEDICAL 
Epucators under the leadership of Walter C. 
Alvarez, M.D., Editor-in-Chief, generally con- 
ceded to be one of the outstanding physician- 
scientist-medical writers of this era. 


/ 
OW! Published in 2 Volumes 


Here is the world of medicine in front of you—all of 1955’s medical 
progress in two volumes. Part one (the first volume) contains all the 
articles that appeared in the 12 issues of MODERN MEDICINE during 
January-June, 1955. It will be sent to you by return mail on receipt of 
your order. Part two will contain all the articles that appeared in the 12 
issues during the last 6 months of 1955. 


In this vast compendium you will find all the new technics and 
procedures, new methods of diagnosis, the latest, most improved 
therapeutic measures and the most effective drugs. Included are the most 
important advances in all branches of medicine from world-wide sources, 


the most helpful reference book you can own 


Despite the tremendous scope of the material the new ANNUAL is so 
thoroughly indexed, diseases, symptoms, procedures; in fact, any sub- 
ject can be located in a matter of seconds. And when you have located 
your subjects you will find the most condensed yet comprehensive 
reporting in the medical field—articles that are brief, clear, and above 
all, useful and of practical value to you in your practice, 


The regular price of the two volume ANNUAL is 
$10.00. However, if you order now we will mail 
Part One (the first volume) postpaid by return 
mail. Volume two will be mailed early in 1956 
as soon as it is off the press. Meanwhile you 
save $1.50 and you are sure of getting your copy. 


YOUR MONEY WILL BE RETURNED 


If after thorough examination of Part one you 
are not completely satisfied, return it within 10 
days and your money will be refunded. 


MODERN MEDICINE 


The Journal of Diagnosis and Treatment 


84 SOUTH 10th STREET, MINNEAPOLIS 3, MINN, 
Also publishers of Journal-Lancet, Geriatrics, Neurology, 
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Congenital Heart Disease 
Coronary vessels in patients with 
congenital heart disease are often hy- 
pertrophied, report Drs. J. Schoen- 
mackers and E. Stratmann of the 
Academy of Medicine, Diisseldorf. 
Hypertrophy is seen most often in 
the intima of the smaller vessels; 
main coronary branches remain 
relatively unchanged. 

Postmortem examinations reveal 
extensive anastomoses, in both left 
and right ventricles. Anastomoses 
with extracardiac vessels are also 
frequently encountered. 

The myocardium is often en- 
larged, but signs of necrosis or 
degeneration are rarely seen. Nerv- 
ous elements in the myocardium 
are abundant, often grouped in 
bundles, and possess rich capillary 
supply. 


Arch. Kreislaufforsch. 
170, 1955. 


(Stuttgart) 22:153- 


ARGENTINA 
Pancreas and Cholecystopathy 
Pancreatic juices may be important 
elements in the production of gall- 
bladder disease, observes Dr. Or- 
lando F. Longo of Cordoba. Even 
under physiologic conditions, tryp- 
sin is self-activating and secretory 
pressure of the pancreas is such 
that penetration of pancreatic juice 
into the biliary tree is frequently 
possible. 

The experimental introduction of 
pancreatic juice into the gallbladder 
of animals produces a condition 
similar to bile peritonitis. Histo- 
logic lesions become more severe 
when Escherichia coli cultures are 
injected simultaneously. Thus, when 


gallbladder symptoms are not cor- 
related with radiologic evidence of 
disease, surgery should be deferred 
until medical measures are exhaust- 
ed. Preoperative cholangiography 
in patients suspected of bile peri- 
tonitis is not recommended. 


Arch. mal. 
1153, 1954, 


app. digest. (Paris) 43:1121- 


BELGIUM 
Retinal Hemorrhage 


More than one-third of all newborn 
infants may have retinal hemor- 
rhages, according to Dr. E. Cavrot 
of Tournai. Although usually harm- 
less, the hemorrhage is a sign of 
either excessive capillary fragility 
or of anoxia, trauma, or prolonged 
pressure. 

A study of 421 cases reveals 
that the incidence of capillary reti- 
nal hemorrhages can be reduced 
to about 7% by prenatal adminis- 
tration to the mother of drugs de- 


(Continued on page 196) 


“Mind your own future business.” 
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and pain 
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ANALGESIC 
ANTIHISTAMINE 4 be 
ANTIPYRETIC TABLETS 


the only | 
oral liquid penicillin 


plus antipyretic, antihistamine 


Penicillin levels 


(emperature 


reattions Minimizeg 


CORICIDIN 


with 


PENICILLIN 


SOLUBLE POWDER 


Each teaspoonful (5 cc.) of the prepared solution contains 


Penicillin G Potassium — 250,000 Units 
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Sodium Salicylate — 112.5 mg. (1% gr.) 


and to prevent complications and relieve early symptoms of colds 
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(dextro-amphetamine plus minerals and vitamins, Roerig) 


each AM-PLUS capsule contains: ; 
Dextro Amphetamine Sulfate U.S.P Adequate minerals and 


Vitamin A (Palmitat 5,000 U.S.P. Units 
Vitamin Ergosterol). 400 vitamins must be supplied In 


Niacinamide U.S.P. 2 reducing program. 

Ascorbic Acid U.S.P. 

Calcium Pantothenate. . g. AM-PLUS: 

Calcium (from Dicalcium Phosphate) 


It (f | Sulf 3 


lodine (from Potassium lodide) . and g essential vitamins 


{from Sodium Molybdate)... and decreases appetite and 
M 
Magnesium (from Magnesium Sulfate)... . elevates mood—safely—with 


Phosphorus (from Dicalcium Phosphate) 


Potassium (from Potassium Sulfate) .. 1.7 mg. dextro-amphetamine 


Zinc (from Zinc Sulfate) 
dosage: Two or three capsules daily, one- 
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In bottles of 100 soft, soluble capsules. Chicago 11, IMinois 
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decongest 
“stuffy nose” 
quickly 


ith sa fe, 


oral dosage 


Novahistine 


Oral use of this synergistic combination of vasoconstrictor and anti- 
histamine takes the “sting’’ out of decongestion... eliminates risks 
of improperly used topical agents. And, Novahistine causes no jit- 
ters, insomnia, or drug tolerance. 


Each Novahistine Tablet, or teaspoonful of Elixir, provides 5.0 mg. 
phenylephrine hydrochloride and 12.5 mg. prophenpyridamine 
maleate. In NOVAHISTINE Fortis Capsules the phenylephrine con- 
tent is doubled, for patients needing greater vasoconstrictive effect. 


PITMAN -MOORE COMPANY 
DIVIBGION OF ALLIED LABORATORIES 
INDIANAPOLIS, INDIANA 
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open sesame 
ELIXIR /TABLETS /FORTIS CAPSULES 


oliomyelitis 
prophylaxis 
pitman-moore 


company 
division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 
an original producer of poliomyelitis vaccine (Salk) 
in one of America’s largest biological laboratories 
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FROM ABROAD 


creasing capillary fragility. To be 
effective, treatment must be started 
about five weeks ante partum. 

Such therapy may also prevent 
cerebral and meningeal hemor- 
rhages in newborn infants. 


Bull. Féd. soc. gynéc. et obst. 
7:110-111, 1955. 


(Paris) 


Radiation Sickness 
Oral administration of cystamin is 
effective in the prevention and 
treatment of radiation sickness, ac- 
cording to Dr. Henri Ramioul of 
Beauregard Medical Center, Liége. 
Cystamin dihydrochloride given 
in tablet form immediately after 
X-ray treatment either completely 
prevents radiation sickness or great- 
ly attenuates the symptoms. In se- 


vere cases, the drug may be admin- 
istered in daily maintenance dosage 
throughout radiation treatment. 


J. radiol. (Paris) 36:178-181, 
1955, 


et électrol. 


AUSTRIA 
Exchange Transfusion 
Immediate exchange transfusions 
will considerably decrease the se- 
quelae of icterus gravis in newborn 
infants with erythroblastosis. Dr. 
H. K6lbl of the University of 
Vienna reports that only a few days’ 
delay may be responsible for later 
cerebral defects. 

Of 132 infants with erythroblas- 
tosis, 112 were given immediate 
transfusions and 20 were trans- 
fused three to eleven days after 
birth; 104 of the first group de- 


Announcing: the newest advance in reserpine therapy 


Eska SErp* 02m. 


reserpine, S.K.F, 


Spansule' 


sustained release capsules, S.K.F. 


prolonged control of blood pressure; 


gentle, long-lasting sedation 


Smith, Kline & French Laboratories, 
Philadelphia 


* Trademark 
+T.M.Reg.U.S.Pat Off for sustained release capsules, 
Patent Applied For 
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Bt 


combines tension-relieving Butisol Sodium 
with spasm-relaxing natural belladonna 


++» both agents have approximately Each tablet or 5 cc. (one teaspoon- 
equal durations of action (no over- ful) of Butibel represents: 
lapping sedation or inadequate Butisol Sodium 10 mg. (1% gr.) 
spasmolysis). Ext. Belladonna 15 mg. (1 gr.) 


«+e less danger of accumulation or 


development of tolerance from | Mc N E IL} 


Butisol Sodiam—even with fre- 
LABORATORIES, INC. 
quent, prolonged use. Philadelphia 32, Pe. 
*Trade-mark 
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veloped normally, but 12 of those 
transfused late showed definite 
signs of brain damage. 

To prevent infection and pseudo- 
aplastic anemia, administration of 
antibiotics and small doses of 
ACTH are recommended. 

Wien klin. Wchnschr. (Vienna) 67:172-174, 
1955, 

GREECE 
Hemoglobin in Thalassemia 


An alkali-resistant hemoglobin frac- 
tion is found in patients with thalas- 
semia. Apparently identical with 
the fetal hemoglobin, the alkali-re- 
sistant fraction disappears from the 
blood of healthy children around 
the age of 5 years. 

Drs. C. Choremis, L. Zannos, 
and C. L. Dentakis of the Univer- 


sity of Athens report that a study 
of 112 patients with sickle-cell ane- 
mia revealed an alkali-resistant con- 
tent ranging from 7.7 to 93% of 
the total hemoglobin. 

Although the severity of the ane- 
mia and alkali-resistant content 
could not be directly related, clin- 
ical symptoms are slight in patients 
with 20% or less of fetal hemo- 
globin. 

Acta paediat. (Uppsala) 44:116-121, 1955. 


FRANCE 
Therapy for Liver Abscess 
Primary bacterial liver abscesses 
may sometimes be arrested by in- 
tensive antibiotic treatment, state 
Drs. Levrat, Richard, and Le Roux 


of Lyon. 
(Continued on page 202) 


TABLETS 
0.5 Gm. (White, double-scored) 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


SUSPENSION 48 SYRUP 
0.25 Gm. per 4-mil. teaspoontul 


> 
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GE 


CIBA 


SUMMIT. WN. J. 


i *Elkosin maintains effec- 

tive blood levels, both in 
{ urinary and systemic in- 
4 fections, with standard 

(i.e., sulfadiazine) dosage, 
or approximately half the 
©, dosage required with the 
other widely used single- 
soluble sulfonamide. This 
means extra safety, and 
greater convenience and 
economy. 
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ROBITUSSIN’ 


“The effective cough medicine of choice”? with docu- 
mented"? superiority. In each 5 cc. teaspoonful: 
Glyceryl guaiacolate 100 mg. 


—most powerful of all expectorants, in- 
creases RTF almost 200%. 


Desoxyephedrine HCI 1 mg. 
—relieves bronchial spasm while improving 
the mood of the cough-weary patient, 


—in a highly palatable syrup vehicle 


ROBITUSSIN’ A-C 
(Robitussin with Antihistamine and Codeine) 
For comprehensive treatment of coughs aggravated 
by an allergic factor or a hypersensitive cough reflex. 
Provides the expectorant-antitussive and sympathomi- 
metic action of Robitussin, plus... 
Prophenpyridamine maleate 7.5 mg. 
—a potent antihistamine, noted for its free- 
dom from side effects. ; 


Codeine phosphate 10 mg. 
—the first choice of cough suppressants, 
highly effective, yet non-addictive. 


EXEMPT NARCOTIC (NEw) 


1. Bloncherd, K. and Ford, A, Eflective Antitussive Agent 
in the Treatment of Cough ia Childhood, Jovracltancet, ? 
74443, Mow, 1954." 2, Cass, J, aad Fredecik, W, Com 
porative Clinical Effectiveness of Cough Medication, Amer. 
Pract, and Dig. of Treat, Vol. 2, p. 644, October, 1951," 
“Repriots available roqvest. 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1678 
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new! 

for better patient 
response...use the 
latest development 


in antianemia therapy 


ARMATRINSIC 


@ with new ferrous betaine hydrochlo- 
ride... releases hydrochloric acid, im- 
portant for proper iron absorption. 


® provides complete therapy for all 
treatable anemias 


AND WHEN A LIQUID HEMATINIC IS PREFERRED 


prescrise ARMATINIC® Loud 


FOR A FAST START AND VIGOROUS IMPROVEMENT 
Bottles of 8 and 16 fl.oz. 


Just 1 Armatrinsic capsule b.i.d. supplies: 
Vitamin By. with Intrinsic factor 
Concentrate*......1 U.S.P. Unit(Oral) 
Liver Fraction 2 N.F. with Duodenum 
(Containing Intrinsic factor). .100 mg. 
Vitamin B;. Activity concentrate 10 mcg. 
Ferrous Betainate HC! equivalent te: 
100 mg. of Elemental iron 


18 cc. of N/10 HCI . 666 ma. 
Ascorbic acid U.S.P. 
Cobalt Chioride.............. 20mg. 
Molybdenum................. 1.5m. 
Copper..... 0.50 mg. 
Manganese..... 0,50 mg. 


*Unitage established before compounding 
Adults: 2 or 3 capsules daily with meals 


Bottles of 50 capsules (small, attractive, 
odorless) 


A: THE ARMOUR LABORATORIES ' 
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A DIVISION OF ARMOUR AND COMPANY 


* KANKAKEE, ILLINOIS 
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A"... BROAD-SPECTRUM ANTIBIOTIC 
THAT IS BOTH...{WELL TOLERATED} 
AND EFFECTIVE BY THE 
INTRAMUSCULAR ROUTE.”* 


BRAND OF CAYIETRACYOLINE 


INTRAMUSCULAR 


Single-dose vials providing 100 mg. 
crystalline, Jerramycin hydrochloride, 
5 per cent magnesium chloride and 


2 per cent procaine hydrochloride. 


CROUP, MENINGITIS, AND INFECTIONS | 
CERTAIN SURGICAL CONDITIONS 
ADEQUATELY TREATED BY 
1S...fA] DRUG OF CAOICE WHEN ORAL 
MEDICATION 1S NOT POSSIBLE.”* 


"*Schueter, F. Ohio State 51-347 (April) 1955. 


PFIZER LABORATORISS - Division, Chas. Pfizey * Brooklyn 6, N.Y. 
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The first symptoms may appear 
shortly after an apparently insig- 
nificant skin infection. Antibiotic 
therapy, if started early enough, 
will usually keep the suppuration 
from progressing, but cure cannot 
be obtained without operation. 

Surgery should be attempted as 
soon as the acute infection subsides 
and the general condition of the 
patient has improved. 

Rev. internat. hépatol. (Paris) 4:535-544, 
1954. 


Obstetric Analgesia 


When administered carefully, chlor- 
promazine often provides good se- 
dation and analgesia during labor 
and delivery, report Drs. M. La- 
comme and G. Le Lorier of Paris. 
Administered by intravenous drip 
with or without Demerol, chlor- 
promazine quickly induces mental 
relaxation and hypalgesia. The ef- 
fect of the drug can be easily con- 
trolled by adjusting the speed of 


infusion. 
(Continued on page 206) 


“Hey! | was here before him!” 
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PORTRAIT OF AN APPETITE IN RELAPSE... 
When this supper-time still life is the picture you see in convalescence, 
> > ri’ 
pesrite O PH ITE 
to stimulate appetite and speed recovery 
Each tablet or teaspoonful (5 cc.) of ‘Trophite’ supplies: 25 meg. By, 10 mg. By 


Smith, Kline & Fren h Laboratori Philade Iphia 
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New anticholinergic from Lederle 
with fewer side effects 


Tridihexethyl iodide 
Tablets 25 mg. 


For the medical management of peptic ulcer, hyper- 
trophic gastritis and intestinal hypermotility. 


Notably effective in relieving pain due to smooth 
muscle spasm. 


In usual dosage, undesirable side effects are rare. 


Also available with added phenobarbital, 15 mg. 


) LEDERLE LABORATORIES DIVISION 


? 
AMERICAN Gaanamid company Pearl River, New York 
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Chlorpromazine combined with 
Demerol apparently slows the prog- 
ress of labor, often necessitating the 
use of oxytocics. The number of 
infants requiring resuscitation was 
also slightly increased. These dis- 
advantages are not noted when 
chlorpromazine is employed as the 
sole agent. 

Oral administration, though effec- 
tive, does not give predictable re- 
sults. 


Bull. Féd. soc. 
7:119-127, 1955. 


gynéc, et obst. (Paris) 


Echinococcus of the Lung 


Surgery for hydatid cysts of the 
lung should be considered as soon 
as the diagnosis is made if the pa- 
tient’s condition is _ satisfactory, 


state Drs. Jean Demirleau and 
Charles Zerah of Paris. 

The exact type and extent of the 
surgical procedure can be deter- 
mined only during the operation. 
With single cysts, exeresis of the 
lung segment or lobe gives the best 
results, although considerable loss 
of pulmonary parenchyma is in- 
volved. Ablation of the cyst with 
careful removal of the entire mem- 
brane and closure of the bronchi 
is preferred for large or multiple 
cysts. With bilateral lesions, trans- 
sternal thoracotomy may be done. 

Suppuration may be encountered 
postoperatively. If the created cav- 
Hy fails to close, adequate excision 
of pericystic fibrous tissue will al- 
low the lung tissue to expand. 
Mém. Acad. chir. (Paris) 81:270-274, 1955, 


since it closely approximates evaporated milk in 


Whe e ge Meat Base Formula offers a reliable replacement, 


these important properties: complete proteins, 


allongy 


carbohydrates, fats, minerals. Gerber MBF also provides 

a desirable diagnostic method where milk allergy is 
suspected. Simply replace milk feedings with Gerber Meat 
Base Formula for 48 to 96 hours. Diagnosis would be 


confirmed by symptomatic improvement. Well-tolerated 


Gerber 


even by the newborn. Clinical survey* indicated no weight 
loss or anemia in over 100 infants receiving meat base formula. 
Available through druggists. 


GERBER PRODUCTS COMPANY, FREMONT, MICHIGAN 


*Rowe, Albert, Jr. and Rowe, Albert H.: Cal. Med. 81:279 (Oct.) 1954. 
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most patients need both 


Often a marginal or substandard re- 
sponse to nutritional therapy can be 
due to the formula’s lack of important 
minerals. 


In fact, the minerals “are recognized 
as performing functions of major im- 
portance,”! and, as McLester points 
out, “serve as necessary components 
of enzyme systems.’’? 


To make sure your patients get the 
extra protection of both vitamins and 
minerals, prescribe VITERRA: 11 im- 
portant minerals and 10 vitamins in 
every capsule. 

In bottles of 30 and 100 soft, soluble capsules. 


each VITERRA® capsule contains: 
MINERALS 


Calcium (from Dicalcium Phosphate) 

Cobalt (from Cobaltous Sulfate) 

Copper (from Cupric 
lodine (from Potassium lodide). . 

Iron (from Ferrous Sulfate)... . 

Manganese (from Manganous Sulfate)....... 
Magnesium (from Magnesium Sulfate) 
Molybdenum (from Sodium Molybdate). 
Phosphorus (from Dicalcium Phosphate) . 
Potassium (from Potassium Sulfate)... . 

Zinc (from Zinc Sulfate) 


VITAMINS 
Vitamin A (Palmitate) 
Vitamin D (Irradiated Ergosterol). . 
Vitamin B12 U.S.P.. 
Riboflavin U.S.P 
Pyridoxine Hydrochloride 0.5 
Niacinamide U.S.P 25 
Ascorbic Acid U.S.P 50 
Calcium Pantothenate.........+++ 5 
Mixed Tocopherols 

(equivalent to 2.3 Int. Units 

Vitamin E Activity) 


VITE RRA: 


When therapeutic potencies are indi- 
cated, specify 


VITERRA® THERAPEUTIC. 

1. Food and Nutr. News, vol. 25, p. 3 (1954). 

2. McLester, J. S. and Darby, W. J.: Nutrition and diet 
in health and disease. W. B. Saunders Company, 
Philadelphia, 1952. p. 107 


Chicago 11, Illinois 


213 mg. 
0.1 mg. Pee 
1 mg. 
).15 mg. 
10 mg. 
1 mg. 
6 mg. re 
0.2 mg. 
165 mg. 
5 mg. 
1.2 mg. ie 
J Units 
jnits 
mcg. 
mg 
mg. 
mg. 
mg. 
mg. 
mg. 
a 
‘ 
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100 million patient-days 


_Since its introduction in 1952, BUTAZOLIDIN has 
been prescribed in a quantity more than adequate 
for 100 million patient-days of therapy. Thus, 
probably more than three million patients have 
been treated with this non-hormonal anti-arthritic 


agent. 


Reflecting the wide interest in this important 
agent, BUTAZOLIDIN has been the subject of more 
than 500 references in the medical literature. The 
consensus expressed in these reports provides 
convincing evidence that, properly employed, 
BUTAZOLIDIN constitutes a most valuable addi- 
tion to the therapeutic armamentarium. 


In order to ensure optimal results with minimal risk of side- 
reaction, physicians unfamiliar with the use of BUTAZOLIDIN 
are urged to send for detailed literature before prescribing it. 


GEIGY PHARMACEUTICALS 


IY Division of Geigy Chemical Corporation 
220 Church St., New York, N. Y. 
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BUTAZOLIDIN' 


(phenylbutazone GEIGY) 


Proven Anti-Inflammatory Action. Recent studies 


by Ishmael’s group’ have demonstrated the favor- 
able effect of BUTAZOLIDIN on the serum protein- 
polysaccharide ratio in the rheumatoid arthritic 
patient, thus confirming in the human the anti- 
inflammatory effect previously shown in animals. 


Low Relapse Rate in Long-Term Therapy. Reports 
by Holbrook’ have adequately demonstrated that 
in long-term therapy with BuTAZOLIDIN, relapse 
is significantly less frequent than with the 


hormones. 


Effective in Low Dosage. In the lower dosage cur- 
rently favored, therapeutic efficacy remains high 


but “toxic reactions have been reduced in number 
and severity....”” 


1. Payne, R. W, and others: J. Lab. & Clin. Med. 45:331, 1955. 
2. Holbrook, W. P.: M. Clin. North America 39:405, 1955. 
3. Toone, E. C., Jr.: Bull. Rheumat. Dis. 5:83, 1955. 


Butazo.win® (phenylbutazone ceicy). Red coated tablets of 100 mg. 
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Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Dec. 1 winner is 
Jack L. Linden, M.D. 

Meriden, Conn. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 

84 South 10th St. “Please don’t abbreviate shortness of breath as 
Minneapolis 3, Minn. S.O.B. and blood sugar as B.S.” 


MEDICAL HORIZONS Monday 


equally 


-*Elkosin maintains eff: 


urinary and systemic in 
fections, with standard 
sulfadiazine) dosage, 
the dosage ; oF approximately Aalf the 
dowage required with 3 
other widely used vingle- 
goluble sulfonamide. This 


i ® means extra safety, and 


(sucrisomipime crea) 


SAFE, SOLUBLE, BROAO-SPECTRUM SULFONAMIDE 


TABLETS SUSPENSION IN SYRUP 
0.5 Gm. (White, double-scored) | 0.25 Gm. per 4-ml. teaspoonful 
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(PHENYLAZO-DIAMINO-PYRIDINE HCI) 


Gratifying relief from urogenital 
discomforts in a matter of minutes 


EFFECTIVE—In a study of 118 cases of 
pyelonephritis, cystitis, prostatitis and 
' PyripiuM relieved or abolished 
dysuria in 95% of the patients and greatly 
reduced or abolished frequency in 85% 
of the cases. 
NONTOXIC —Pyripium produces rapid 
and entirely local analgesia of the uro- 
genital mucosa. It may be administered 
in conjunction with sulfonamides or anti- 
biotics to relieve distressing urogenital 
symptoms in the interval before the anti- 
bacterials can act. 
PHYSIOLOGICAL —The soothing analgesic 
action of Pyripium promotes relaxation 
of the sphincter mechanism of the 
bladder. T is relaxation helps the patient 
to overcome urinary retention of spastic 
origin. 


PSYCHOLOGICAL—Pyripium imparts a 
characteristic orange-red color to the 
urine. This color-change gives patients 
added assurance of prompt action of 
the drug. 

SUPPLIED: In 0.1 Gm. (1% gr.) tablets, vials 
of 12 and bottles of 50, 500, and 1,000. 


registered trade-mark of Nepera 
Chemtcal Co., Inc., for tts brand of phenylazo-dtamtino- 
pyridine ‘| Sharp & Dohme, Lirtston of Merck & 
Co., Inc., sole distributor tn the Untted States 


Pynipiom ts the 


SHARP & DOHME 
Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INC, 


REFERENCE: 1. Kirwin, T. J., Lowsley, O, S., and Menning, J., Am. J. Surg. 62:330-335, December 1943, 
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New 


DEVILBISS 
medium-priced 


OVERNIGHT 
VAPORIZER 


No. 145 


$6.95 
Retail 


igs 
oman smuT-ofF 


af For dependability, safety, 
full overnight service, and mod- 
erate cost to the patient, you 
can prescribe with confidence the 
new DeVilbiss No. 145 Vapor- 
izer. 4f Backed by 37 years of 
vaporizer development, the No. 
145 generates abundant steam 
within two minutes and unit 
shuts off automatically when 
water supply is exhausted. 47 
Complete with safe-to-touch 
aluminum tray, stabilized to pre- 
vent accidental overturning. 
Heating unit easily removed for 
cleaning. 


ATOMIZERS 
De ILBI NEBULIZERS 
VAPORIZERS 


SOMERSET, PA. 
BARRIE, ONTARIO 


“The Line the Physician Knows and Prescribes” 


BASIC SCIENCE 


Briefs 


Heparin and Atherosclerosis 


| Daily intraperitoneal administration 
_of 2 mg. of heparin decreases the 
| incidence of aortic atherosclerosis 
| in rabbits fed cholesterol. Accumu- 


lation of fat in the liver is also 
prevented by heparin administra- 


| tion, report Dr. H. C. Meng and 
| William S. Davis of Vanderbilt 


University, Nashville, Tenn. Inci- 


| dence of atherosclerosis is lower 
| among animals whose postheparin 


plasma produces 20% clearing of 
the turbidity of neutral fat emul- 


sions. 
| Arch. Path. 60:276-280, 1955 


_ Coronary Artery Occlusion 


A bilateral thoracic sympathectomy 
Or procaine injection of the left 
stellate ganglion apparently protects 
dogs against ventricular fibrillation 
and death after coronary occlusion. 
Dr. Elmer Milch of the Buffalo 
General Hospital, N.Y., and asso- 
ciates report that 62% of untreated 
dogs died within twenty-four hours 


| after coronary ligation. When quini- 
| dine was infused intravenously at 


the moment of occlusion of the 


| vessel, the mortality rate was 46%. 


With thoracic sympathectomy, 39% 
of the animals died, while procaine 
injection of the left stellate ganglion 
protected all but 16% of the ani- 
mals. 

Am. Heart J. 50:483-491, 1955 
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AMERICAN Gyanamid COMPANY 


FINE CHEMICALS DIVISION 


30 ROCKEFELLER PLATA, NEW YORK 20, 


The human diet is deficient unless it contains 
adequate amounts of Folic Acid. This B-complex 
Vitamin is essential to the formation of not 
only red blood cells but all body cells, 

and is, therefore, a factor in normal growth. 


Like other vitamins, Folic Acid is present in 
many foods, but not in abundance. Individual 
diets may be particularly lacking in it. To restore 
proper nutritional balance in such cases, 

dietary supplementation is often indicated. 


When you prescribe multivitamins choose 

a complete product—one containing adequate 
amounts of Folic Acid. Most leading 
pharmaceutical manufacturers offer prepara- 
tions of this kind. This message is 

presented in their behalf. 
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Ar-Ex CHAP CREAM 


Soothe rough, dry skin 
with AR-EX Cheap Cream. 
Contains healing ingre- 
dient, carbony! diamide. 
Pieasant to use. Scented 
or Unscented. 


Send for 
FREE Sample 
AR-EX PRODUCTS CO. 
1036-M W. Van Buren S., Chicago 7, Ill. 


SEX MANUAL 


For Those Married or about to Be. Seventh 


Edition, revised. A medical best-seller—-seventeen 
printings, 675,000 coples. By G. LOMBARD 
KELLY, M.D 


Ethically distributed. Sold only to physicians, 
medical students, nurses, pharmacies, medical book- 
stores or on physician's prescription. 


Catholic Edition, omitting birth control meth- 
0ds, same price. Mixed orders same price scale, 

Paper cover, 2 pe (35,000 words), 12 cuts. 
Single copies $1. oo to 9 copies, 75¢ ea.; 10 to 24 
copies, 70¢ ea Postage free book rate parcel post. 
Optional: for first class mail add 1l5Se per copy; for 
air mall, 30c per copy, in U. 8., possessions and 
APO. Terms—REMITTANCE WITH ORDER; 
NO COD Retail price, $1.00. Descriptive folder 
on request 


Southern Medical Supply Company 
P. O. Box 1168-MM Augusta, Ga. 


NEW YORK 


EAST 57 STREET. 
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Blood Clearance of Bacteria 


After whole-body irradiation, the 
reticuloendothelial system of the 
rabbit is able to remove but not to 
retain and destroy bacteria from 
the circulating blood. Dr. Lee E. 
Gordon and associates of the Uni- 
versity of Chicago report that blood 
of irradiated animals inoculated 
with Klebsiella pneumoniae showed 
as rapid and almost as complete 
clearance of bacteria during the 
first four hours after inoculation 
as did blood of healthy animals. 
However, in most rabbits exposed 
to 800 r total body irradiation three 
days or more before inoculation, 
bacteria reappeared in the blood 
and colony counts increased stead- 
ily until the animals died. No deaths 
occurred in rabbits not previously 
irradiated, although a transitory 
reappearance of bacteria in the 
blood was observed in some ani- 
mals. 
Proc. 
1955, 


Soc. Exper. Biol. & Med. 89:577-579, 


Books Received 
CANCER AND COMMON SENSE by George 
Crile, Jr. 118 pp. The Viking Press, 
New York City, 1955. $2.75 


CORPORATION 


DIVIDEND No. 8 
The Board of Directors has 
declared a dividend of 
Twenty-five cents ($0.25) a 
share on common stock pay- 
able November 18, 1955, to 
stockholders of record 
November 9, 1955. 

M. J. FOX, Jr. 


Treasurer 


Bloomfield, N.J. 
October 25, 1955 
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TOO MUCH 
completely conceals | 
birthmarks * broken veins | 
vitiligo * bruises scar tissue | 


announcing... 
combined 
corticosteroid-antibiotic 
therapy for 
dermatologic conditions 


... including poison ivy 
and sunburn 


infantile eczema 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF : SPECTROCIN —effective against 


—much more potent than that many gram-positive and 


| of topical hydrocortisone gram-negative organisms 


*_.. secondary infection with pustulation often follow scratching which Is induced by the intense itching.” 
Nelson, W. E.. Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. piastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 


“FLORINER” AND "SPECTROCIN’ ARE SQUIBB TRADEMARKS SQUIBB 
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TETRACYCLINE- NYSTATIN) 


well tolerated broad spectrum antibacterial 


therapy plus antifungal prophylaxis 


Each MysTEcLIN capsule contains 250 mg. Steclin Hydrochloride 
and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. Supply: Bottles of 12 and 100. 


SQUIBB *MYSTECLIN® “STECLIN’ AND ‘myYCOSTATIN’® SQUIBB TRADEMARKS, 
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Because it contains Steclin (Squibb Tetracycline), MysTEC- 
LIN is an effective therapeutic agent for most bacterial 
infections. When caused by tetracycline-susceptible organ- 
isms, the following infections are a few of those which can 
be expected to respond to MYSTECLIN therapy: 

bronchitis * colitis * furunculosis * gonorrhea * lymphadenitis 
* meningitis * osteomyelitis * otitis media * pneumonia ° pyel- 
onephritis * sinusitis * tonsillitis 

MYSTECLIN is also indicated in certain viral infections and in 
amebic dysentery. 


In clinical use, Steclin has produced an extremely low inci- 
dence of the gastrointestinal distress sometimes observed 
with other broad spectrum antibiotics. Mycostatin (Squibb 
Nystatin), as contained in MYSTECLIN, is also a particularly 
well tolerated antibiotic and has produced no allergic reac- 
tions, even after prolonged administration. 


Because it contains Mycostatin, the first safe antifungal 
antibiotic, MYSTECLIN effectively prevents the overgrowth 
of Candida albicans (monilia) frequently associated with 
the administration of ordinary broad spectrum antibiotics. 
This overgrowth may sometimes cause gastrointestinal dis- 
tress, anal pruritus, vaginitis, and thrush; on occasion, it 
may have serious and even fatal consequences. 
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NOW AVAILABLE...3 FORMS OF 


MYCOSTATIN 


SQUIBB NYSTATIN 


VAGINAL TABLETS 
highly effective in vaginal moniliasis 
Each vaginal tablet contains 100,000 units of 
Mycostatin and 0.95 Gm. of lactose. Packages of 15. 


OINTMENT 
highly effective in monilial infections 

of the skin 

100,000 units of Mycostatin per gram. 30 Gm. tubes. 


@ ORAL TABLETS 


highly effective in intestinal 
moniliasis; sometimes effective in 
generalized (systemic) moniliasis 

Each tablet contains 500,000 units of Mycostatin. 
Bottles of 12 and 100. 


Also available: 
broad spectrum antibacterial therapy 
plus antifungal prophylaxis 


MYSTECLIN CAPSULES 
250 mg. Steclin (Squibb Tetracycline) Hydrochloride 
and 250,000 units Mycostatin. Bottles of 12 and 100. 


*mYCOSTATIN’®, ‘“MYSTECLIN’ AND “STECLIN’ ARE SQUIB TRADEMARKS 


antifungal antibiotic 
SQUIBB 
: 218 | 


Pentids 


(Squibb 200,000 Units Penicillin G Potassium) 


Recommended Dosage: 1 or 2 Pentids 
Tablets t.i.d. % hour before meals, 
Supply: 200,000 units of buffered peni- y 
cillin G potassium per tablet—in bottles 
of 12 and 100. 


“NEW! FOR INFANTS AND CHILDREN 
Recommended Dosage: contents of 1 


or 2 capsules in 2 ounces fruit juice, ; 
milk, formula or similar vehicles t.i.d. 
% hour before meals. : 


Supply: 200,000 units of soluble, un- 
buffered unflavored penicillin G potas- 


sium per two-piece capsule—in bottles “ 
SQUIBB of 24 and 100. 
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RAUDIXIN 


As a tranquilizing agent in office 

practice, Raudixin produces a calm- 

ing effect, usually free of lethargy 

and hangover and without the loss 

of alertness often associated with 

barbiturate sedation. It does not sig- SQUIBB 
nificantly lower the blood pressure 

of normotensive patients. 


In hypertension, Raudixin produces 

a gradual, sustained lowering of 
blood pressure. In addition, its mild mess untroubled by mental or 
bradycardic effect helps reduce the emotions! excitation. (Use of 


term suggested by Dr. Howard 
work load of the heart. 
Fabing at a recent meeting of the 


American Psychiatric Association.) 


Less likely to produce depression 


Less likely to produce Parkinson- 
like symptoms 


Causes no liver dysfunction 


No serial blood counts necessary 
during maintenance therapy 


Supply: 50 mg. and 100 mg. tablets, 
bottles of 100 and 1000. 


*ravowin’® A SQUIBB TRADEMARK 
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Reaction to Carcinogens 
Hydrocarbon carcinogens embed- 
ded in the gastric mucosa of female 
rats cause degenerative changes in 
the submucosa and muscularis mu- 
cosae associated with changes in 
the mucosa at the bases of the 
glands near the carcinogen site. 
Drs. Rhoda Grant and A. C. Ivy 
of the University of Illinois, Chi- 
cago, report that the early changes 
in the mucosa resemble those of 
chronic gastritis in man. Fifty to 
one hundred days after operation, 
downgrowth of the abnormal epi- 
thelium into the submucosa is fre- 
quently observed. The carcinogen 
must penetrate to and act on cells 
located in or deeper than the neck 
zone of the gastric tubule to be 
effective. 

Gastroenterology 29:199-218, 1955. 


Antigenicity of Gelatin 


Gelatin appears to be completely 
nonallergenic for guinea pigs. Drs. 
Bret Ratner and Lloyd V. Craw- 
ford of New York Medical College, 
New York City, report that animals 
may be sensitized to bovine plas- 
ma by administration of comminut- 
ed ossein, the crude precursor of 
gelatin, but the sensitization is to 
blood contaminants rather than to 
the proteins of the connective tis- 
sue collagen. Food-grade gelatin 
sometimes contains enough blood 
elements to sensitize animals to bo- 
vine plasma but does not cause 
shock in animals sensitized with 
plasma, comminuted ossein, or 
crude or refined gelatin. Intrave- 
nous-grade Knox gelatin neither 
sensitizes healthy nor causes shock 
in sensitized animals. 

J. Allergy 26:320-328, 1955. 


MODERN MEDICINE, 


Where 
_ Like Relief Of 
Pain is Indicated 


NON-NARCOTIC 
“ANALGESIC TABLETS 


SUPPLIED: For oral use, bottles of 100 and 1000, 
300 mg. tablets; for parenteral use,. ed «. vials 
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NARTATE answers. the 

those indications requ ra = 

and effective analgesic and anti- 3 
vantages of narcotic administra- 
tion. Unlike morphine, NARTATE Ys 
sleep; the patient retains his 

usval alertness, and he is enabled 
to pursue his daily activities. 

| @ Low Incidence of Side — 4 
Not Habit Forming 
5 
CAUTION: Should not be used where the condition = 

is accompanied by any anemia until such anemia is ae 
corrected. Frequent periodic blood counts should be ae 
performed, especially during the early stages of — 

tweatment as check on the possible occurrence of 
the presence of peptic ulcer, 


Good for 
Chronic Eezema 


Drying, healing anti-pruritic for persist- | 


ent or itching eczema—speedy, white, 
non-staining and non-burning SUPERTAH 
(Nason’s) is widely used by the pro- 
fession here and abroad. Sample jar 
(l-oz.) on request with reprint (Medi- 
cal Times) on clinical studies of 18 der- 
matoses. 
Write Tattpy-Nason Company, 

Kendall Sq. Station, Boston 42, Mass. 


SUPERTAHU 


Reflecting 
Signs 
Fluorescent Lighted & 
Visible Day & Night 


All Aluminum & Stainiess 

Steel. Sign Panel 6" x 22" | 
$98.00 | 

Effective, Dignified. White + 


lettering on black back- 
ground. 

WRITE FOR OUR 
88 PAGE COMPLETE ; 
CATALOG OF SIGNS 


IPENCER ne 


117 S. 13th STREET, PHILADELPHIA, Pa. 


For acidosis due to anesthesio—edema 


KALAK 


Counter-Acts 


- ANTI-BIOTIC 
REACTIONS 
. KALAK is a non- 


laxative, alkaline diuretic 
buffer — side reactions 
from aureomycin—terra- 
mycin—sulfas—penicillin 
are reduced through the 
use of KALAK—KALAK 
contains only those salts NORMAL- 
LY present in plasma....IT IS 
BASIC! 


KALAK WATER CO. 
of NEW YORK, Inc. 
90 West St., New York 6, N.Y. 
For acidosis due to navsea—in nephritis 


Short REPORTS 


Rh Antigens in Vaccine 

Salk poliomyelitis vaccine apparent- 
ly is free of Rh antigens. Dr. Neva 
M. Abelson of the University of 
Pennsylvania, Philadelphia, and as- 
sociates report that no significant 
antibody reactions were observed 
in sensitized Rh-negative volunteers 
given injections of the vaccine. Rh- 
negative persons not previously sen- 
sitized produced no Rh antibodies 
after repeated injections of vaccine 
followed by injection of whole 
blood. The Rh antigens may be re- 
moved from the monkey tissue cul- 
tures by the processing. 

J.A.M.A, 159:238-241, 1955. 


Ocular Implats of Sponge 


The contour of partially or com- 
pletely exenterated eyes of dogs 
may be satisfactorily retained by 
intraocular insertion of polyvinyl 
sponge. Dr. Jerry F. Donin and 
associates of the Mayo Clinic and 
Foundation, Rochester, Minn., re- 
port that the sponge inserts are 
well tolerated and permit connec- 
tive tissue infiltration, resulting in 
a firm bond between the implant 
and the wall of the eye. The cornea 
may become transparent after about 
a year. Extrusion of the implant or 
severe inflammatory reactions oc- 
cur infrequently and are associated 
with secondary infection or hem- 
orrhage. 


Arch. Ophth. 54:373-380, 1955. 
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an 


~ Eskaserpsé usm 


reserpine, S.K.F, 0.50 mg. 


Spansule’ 


sustained release capsules, S.K.F. 


prolonged control of blood pressure; 
gentle, long-lasting sedation 


Smith, Kline & French Laboratories, 
Philadelphia 


* Trademark 
tT.M.Reg.U.S.Pat.Off.for sustained release capsules, $.K.F. 
Patent Applied For 


Areas of Clinical Success: 


ANEMIA of pregnancy 


he First True Hemopoietic Stimulant 


LLOYD BROTHERS, INC., Cincinnati, Ohlo 


H ; 
Announcing: the newest advance in reserpine therapy a 
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She adds her fancy: 
she looks for its 

delicate yet firm texture, cleanly 
scented clarity, and soothing, 


gentle lubrication. 


fo your 
prescription facts: 
full coating, occludes as it covers 
vaginal walls; optimal spreading 
for maximum coital mixing; 
greatest spermicidal opportunity; 


blandly protective 


of the entire 


mucosal 


When 


contraception 


area, 


is indicated 
for young 
married 


couples. 


BY GEORGE A, BREON & COMPANY 
1450 BROADWAY, NEW YORK 16, NEW YORK 


IN CANADA: €. & A. MARTIN RESEARCH LTO. 


20 FIPLEY AVE., TORONTO, CANADA 
MANUFACTURED BY ESTA MEDICAL LABORATORIES, INS. 


CHICAGO 36, ILLINOIS 


Hypophysectomy Effects 


Development of hypothyroidism is 
a good index of the completeness 
of hypophysectomy. Serum pro- 
tein-bound iodine concentration 
and thyroid uptake of I'*! fall to 
levels characteristic of myxedema 
within about four weeks after total 
hypophysectomy, report Dr. M. C. 
Li and associates of the Sloan- 
Kettering Institute and New York 
Hospital—Cornell University, New 
York City. These values decline 
transiently or not at all after in- 
complete removal of the pituitary 
gland. Symptoms of thyroid de- 
ficiency usually become apparent 
within four to sixteen weeks after 
total hypophysectomy, but 2 in- 
dividuals were asymptomatic eight 
months or more after operation. 
J. Clin. Endocrinol. 15:1228-1238, 1955. 


Induced Psychoses 


Chlorpromazine is a rapid and ef- 
fective antidote for reversing the 
signs and symptoms of psychoses 
induced by administration of mes- 
caline or LSD-25 (lysergic acid 
diethylamide). Dr. Bert E. Schwarz 
and associates of the Mayo Clinic 
and Foundation, Rochester, Minn., 
report that changes in affective re- 
actions, such as apathy, euphoria, 
depression, and so on; sensory dis- 
turbances, including hallucinations, 
illusions, synesthesias, and so on; 
and thought disturbances usually 
disappear within minutes after in- 
tramuscular injection of 25 mg. of 
chlorpromazine. Electroencephalo- 
graphic alterations induced by the 
hallucinogens are also converted by 
chlorpromazine administration. 


Proc. Staff Meet., Mayo Clin. 30:407-417, 
1955. 
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eczematoid dermatitis 
before 
and 10 days after treatment 


Wiotform 


Cream 


Bactericidal, fungicidal, protozoacidal—virtually nonirritat- 
ing, nonsensitizing, nontoxic—effective topical prescription 
for eczema and many other dermatoses. Cream 3% (water- 
washable base) and Ointment 3% (petrolatum base) in 50- 


Gm. tubes and 1-lb. jars. 


C 1 B A Summit, Now Jersey 
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CHICAGO 36, ILLINOIS 


MEDICAL HORIZONS | ¥ Monday EM. 


SUMMIT, N. 


AVERAGE DOSAGE 

Asa Mypnotic: 0.5 Gm. at bedtime. As a Daytime Sedative: 0.25 
Gm. or q.\.¢. after meats. Supply: Tablete (scored), 0.25 Gm. 
ane 0.5 Gm. 


HABITUATION TO DORIDEN HAS NOT ®EEN REPORTED 


| 
convert your “barbiturate patients” to... 
/ 


Placental Passage of Drug 
Isoniazid is readily diffused through 
the placenta and may reach thera- 
peutic or toxic levels in fetal blood 
when administered to the mother. 
Dr. Y. M. Bromberg and associates 
of the Hadassah University Hos- 
pital, Jerusalem, Israel, report that 
concentration was higher in the 
fetal circulation than in the ma- 
ternal blood in 7 of 19 instances 
after administration of 100 mg. of 
the drug to women in labor. Isonia- 
zid administered to the mother may 
be of value in cases of hematog- 
enous spread of tuberculosis during 
pregnancy with possible transpla- 
cental contamination of the fetus; 
however, the drug may produce 
toxic effects on the fetus. 
Gynaecologia 140:141-144, 1955. 


SHORT REPORTS 


Influenza Vaccination 


Injections of inactivated influenza 
viruses produce significant protec- 
tion against influenzal respiratory 
disease. In segregated military units 
given vaccine containing FMI A- 
prime, Cuppett A-prime, and Lee 
B strains of virus, the incidence of 
influenza was 0.81 per 1,000, while 
incidence was 6.6 per 1,000 in an 
unvaccinated group, report Dr. 
Fred M. Davenport of the Uni- 
versity of Michigan, Ann Arbor, 
and associates. The protection ra- 
tio, corrected for disparities in inci- 
dence of noninfluenzal disease, 
housing, and number of blood sam- 
ples obtained, was 8.1 to I. Par- 
titioned barracks appear to limit 
the spread of influenza. 

Am. J. Pub. Health 45:1138-1146, 1955. 


Penicillin V, Crystalline (Phenoxymethyl Penicillin) 
the totally new penicillin 
for decisive oral dependability 


Supplied: Tablets, 125 mg. (200,000 units), bottles of 36. 
Also available: Tablets Bicutin®-Vex, 100 mg. (100,000 
units) of benzathine penicillin G and 62.5 mg. (100,000 
units) of penicillin V, bottles of 36. 


* Trademark Philadelphia, Pa. 
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PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 


Acetophenetidin gr. 24%, Acetylsalicylic 
Acid gr. 32, Caffeine gr. 42 


© ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. %, No. 1 «n) 


@ ‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 4, Wo. 2 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 2, Wo. 3«N 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, Ne. 4 in) 
(M) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 
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Ureteral Kymography 


An especially designed device rec- 
ords mechanical and _ electrical 
changes within the ureter and si- 
multaneously measures rates of uri- 
nary flow. Copper wire is wound 
around a ureteral catheter, painted 
with a suspension of graphite in 
lanolin, and covered with latex to 
form a watertight transducer to ob- 
tain intraluminal pressure record- 
ings. The instrument distinguishes 
true peristaltic contractions of the 
ureter from movements caused by 
respiration, pulse, postural changes, 
and visceral pressure, explain Drs. 
Ernest Bors and Kenneth A. Blinn 
of the Veterans Administration 
Hospital at Long Beach, Calif., and 
the University of California at Los 
Angeles. If more than | transducer 
is attached to the catheter, peristaltic 
movements of different parts of the 
ureter may be recorded simultane- 
ously. Urinary flow and, if bipolar 
ring electrodes are attached to the 
catheter, electromyographic changes 
may also be recorded. 

J. Urol. 74:322-330, 1955. 
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“America’s Most Popular Nurser’ 


94-Yr. Old Dr.-Father 
Feeds Son with Evenflo 


All men salute Dr. John Hullinger, 
Clinton, Iowa, for his exceptional 
virility. At 94, he is the father of 
2-yr. and 3-mo. old sons, both born 
to his 34-yr.-old wife. One of the 
oldest active practitioners, he has de- 
livered 3300 babies, including his 
own! Dr. Hullinger is shown feeding 
his youngest with the hospital-size 
Evenflo Nurser. 

Because of its superior nursing 
action, more babies are fed with 
Evenflo than with all other nursers 
combined! 


PYRAMID RUBBER CO., RAVENNA, OHIO 


Pat. Evenflo Twin 
Air Valve Nipple 
provides smooth 
precision feeding. 


“Easier to Nurse, Handier to Use” 


GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® 
Phenobarbital gr. 


Acetophenetidin gr. 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL”® No. 2” 


Codeine Phosphate gr. % 
Phenobarbital gr. Y% 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3” // 


Codeine Phosphate gr. 2 

Phenobarbital gr. 
Acetophenetidin gr. 24 
Acetylsalicylic Acid gr. 3% 


(M) subject to Federal Narcotic Law 


& 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, N.Y. 
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SHORT REPORTS 


Bladder Absorption of Ions 


Normal bladders or bladders con- 
structed from seromuscular grafts 
of the ileum absorb radioactive io- 
dine, sodium, and phosphorus al- 
most imperceptibly, but artificial 
bladders lined with intestinal mu- 
cous membrane demonstrate rapid 
and continuing absorption of these 
ions. When viable seromuscular 
grafts are denuded of the mucous 
membrane and anastomosed to the 
trigonal remnant, a transitional cell 
layer forms over the graft, reports 
Dr. Horace D. Marucci of the 
Hahnemann Medical College and 
Hospital of Philadelphia. This lin- 
ing is morphologically indistinguish- 
able from mucosa of the normal 
bladder. 

Surg., Gynec. & Obst. 101:285-289, 1955 


Estrogen in Bone Repair 


Administration of | mg. of diethyl- 
stilbestro] three times weekly after 
bilateral fracture of the radii ap- 
parently delays bone repair in both 
castrated and healthy female rab- 
bits. Drs. William L. Moffatt of 
Memphis, Tenn., and William C. 
Francis of Springfield, Mo., report 
that the effect is due to retardation 
of the calcification rather than the 
formation of osteoid tissue. Inhibi- 
tion of bone growth is more 
pronounced in castrated than in 
healthy animals, and an excessive 
amount of poorly developed callus 
is formed about the fracture sites. 
Prolonged estrogen administration 
increases formation of endosteal 
bone at the fracture site. 

Surg., Gynec. & Obst. 101:311-316, 1955. 


Multivitamins 


wisi 


VI-MAGNA Capsules: 
sealed, dry filled, easy to 
swallow. Contain all essential 
vitamins, including Folic Acid 
and By2. 


VI-MAGNA Syrup: 
orange-lemon flovor (no “fishy” 
taste or odor), can be mixed 
with fruit juice, milk, or infant 
formula. Contains nine essential — 
vitamins, including 812. 


VI-MAGNA Granules: 
orange-flovored (no “fishy” 
taste or odor), 

readily dissolved in liquid or 
mixed with solid food. 

All essential vitamins, 
including Folic Acid and Bj2. 


LEDERLE LABORATORIES DIVISION, AMER/CAM Ganamid COMPANY 
Peorl River New York 


ts, 5. PA. OFF, 
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now...reinforced anti-inflammatory action 


for better results in rheumatic and arthritic conditions 


Armyl+F 


Army! + F greatly reinforces the 
antiarthritic and antirheumatic ac- 
tion of the salicylates. Synergistic 
action of the combination of agents 
in Armyl + F produces signifi- 
cantly better patient response with 
an extremely low dose of corticoid. 


but when the salicylates alon 


® 
Armyl for high salicylate 
blood levels ... relief of pain... 
antihemorrhagic protection. 


A DIVISION OF ARMOUK AND COMPANY 


Each Army! + F capsulette contains: 

Compound F (hydrocortisone-free 

Potassium Salicylate (5 gr.) ... 0.30 Gm. 


Potassium Para-aminobenzoate 
(5 or.) . 0.30 Gm, 


Bottles of 50 capsulettes. 


e are enough 


Each enteric-coated tablet contains: 
Sodium Salicylate (5 gr.).......... 0.3 Gm, 
Sodium Para-aminobenzoate 
.. 0.3 Gm. 
Ascorbic Acid (50 mg.) 0.06 Gm. 
Bottles of 100. Also available: Armyl with 
“% or. Phenobarbital; Army! Sodium-Free; 
Army! Sodium-Free with 4% gr. Phenobarbital, 


THE ARMOUR LABORATORIES 


KANKAKEE, ILLINOIS 
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soothe the raw, 
inflamed surface— 


—Following Hemorrhoidectomy, 
Episiotomy 

—In Hemorrhoids 

—In Pruritus Ani, Vulvae, 
Other Acute Dermatoses—with 


TUCKS 


—ready to use dressings of soft, 
cotton flannel saturated with 
witch hazel and glycerin. 
Supplied in convenient 30’s 
and 100s. 


Trial sample will be sent to you 
at hospital or office on request. 


| 
f 
uller Pharmaceutical Company | 


M lis 4, Mi rt 


benadex . . . benzocones 
Aydrocil . hydrocil fortified 
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Silicosis Prevention 


Injection or inhalation of colloidal 
aluminum hydroxide or aluminum 
hydrate H-1010 inhibits develop- 
ment of experimentally induced 
silicosis in guinea pigs and causes 
resolution and healing of immature 
silicotic lesions. M. Dworski of the 
Saranac Laboratory, Saranac Lake, 
N.Y., reports that the greatest pro- 
tection is obtained when the alu- 
minum compound and the quartz 
particles are localized in the same 
phagocyte cells. As treatment for 
established disease, the aluminum 
compounds cause regression of im- 
mature lesions and prevent further 
enlargement and confluence of fully 
developed fibrous nodules. Toxicity 
does not occur in healthy animals. 
Arch. Indust. Health 12:229-246, 1955. 


PERIOR ORAL PENICILLIN 


5 

125 ng (200,000 UNITS) 

| | 


SOLUBLE PENICLLIN—G,| T 
*~ 200,000 ONITS . 
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THUMBSUCKING 


‘ei Gai Overeati ‘ 
Weight Gain from Overeating since infancy caused this 4 year 


Increased body fat accounts for old's malocclusion. 
only about two-thirds of the gross ra 
weight gain in healthy individuals th 


induced to overeat. Dr. Ancel Keys 
of the University of Minnesota, 
Minneapolis, and associates report 


that the tissue mass gained in a 

six-month period of excessive eat- “11M 

ing with no increase in physical TRADE MARK 

activity is 13 to 15% extracellular THUM broke the habit and 
fluid, 61 to 64% fat, and 0 to 1% teeth returned to normal 
glycogen. The remainder is prob- position in 9 months. 


ably cytoplasm. Composition of 
obesity tissue is independent of the 
amount of weight gained. The gain 
of mass other than fat may be due 


in part to the need for a greater Get Thum at your 

muscular mass to carry the extra druggist or surgical 

weight. dealer. Prescribed by 

Metabolism 4:427-432, 1955. physicians for over 20 
years. 


higher blood levels 
maintained longer 


lin—not a modification of penicillin~G, Unlike ali other 

penicillins, it has a unique chemical composition which assures stability in the 
presence of acid. Therefore, there is no joss of potency due to stomach acidity. 
‘V-Cillin’ produces higher blood levels and @ jonger duration of high concentra- 
tions. It is rapidly absorbed from the duodenum. 


Gosage: 125 or 250 mg. ti.d. 


supplied: Attractive green-and-gray pulvules of 
125 mg. (200,000 units), in botties of 50. 


7 
| 
3 
| 
3 


“You're right, by golly!” 


Relieves 


| 3 232 | 


GRAVIDOX* 


Pyridoxine-Thiamine Lederle 


For preventing and treating nausea and vomiting of pregnancy 


Pyridoxine (Bs) and Thiamine (B;) have Each GRAVIDOX tablet contains: 
proved more effective in combination Thiamine HCl — 20 mg., Pyridoxine 
than either alone in the prevention and HC1— 20 mg. Each cc. of GRAVIDOX 
treatment of hyperemesis gravidarum. parenteral solution contains: Thiamine 
GRAVIDOX, in both tablet and paren- HCI—50 mg., Pyridoxine HCl 
teral form, combines these vitamins, pro- 50 mg. 

viding you with a nutritional approach 

to the problem. GRAVIDOX may also be Average dose: 5 to 12 tablets daily, in 
useful for the prevention and relief of the divided doses, at times when vomiting 
nausea and vomiting associated with is less likely to occur; or 1 cc. parenteral 
radiation sickness. solution 2 or 3 times weekly. 


LEDERLE LABORATORIES DIVISION awenscan Cyanamid company Pearl River, New York 


MEDICAL HORIZONS | ER = 
spasm, acidity and pain 


tension and emotional strain 


Supplied: Antrenyl-Phenobarbital Tablets (scored), each con- 
taining 5 mg. Antreny] bromide and 15 mg. phenobarbital. 


ANTRENYL® bromide (oxyphenonium bromide CIBA) 
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Vitamin B,. Deficiency 
Prolonged ingestion of a diet from 
which animal protein in the form 
of meat and dairy foods has been 
completely eliminated may induce 
paresthesias, oral symptoms, amen- 
orrhea, back and spine pain, and 
nervous symptoms. Dr. Frank 
Wokes of King’s Langley, England, 
and associates report that the symp- 
toms are probably caused by dietary 
deficiency of vitamin B,,. Low to- 
tal protein intake may also be a 
causative factor. Young people and 
children are apparently more sus- 
ceptible to the development of such 
symptoms than older people. Symp- 
toms do not usually appear until 
the deficient diet has been used for 
several years. 

Am. J. Clin. Nutrition 3:375-382, 1955. 


Improved Analgesia 
Administration of levorphan tar- 
trate and levallorphan tartrate pro- 
duces nearly complete alleviation 
of postoperative pain without caus- 
ing significant respiratory depres- 
sion. Administration of 2 to 1 cc. 
of solution containing 5 mg. levor- 
phan tartrate and 0.5 mg. leval- 
lorphan tartrate produces moderate 
to excellent analgesia within ten 
to twenty minutes, report Drs. 
Stuart C. Cullen and Crisostomo C. 
Santos of the State University of 
Iowa, lowa City. The effect usually 
persists for seven hours or more. 
No significant respiratory depres- 
sion was observed in 114 patients 
who were administered the com- 
bined drugs. 

Anesthesiology 16:674-677, 1955, 


for prenatal supplementation 


choose between these 2 
easy-to-take formulas 


Vitamin D..... 

Ascorbic acid.... 

Thiamine. ...... eee 
Niacinamide........ 
Pyridoxine HC!.... 
Calcium pantothenate 


Caicium carbonate to supply 
phosphorus-free calcium 


ystree 
Mead phot vitamin-mineral capsules 
phos 
1 Natalins-PF capsule tid. supplies 
: 6000 units 
600 units 
100 mg. 
4.5 mg. 
30 mg. 
3 meg. a 
3 me. / 
Vitamin Bi, (crystalline) ............... 1 meg. 
Iron (from ferrous sulfate) ............. 22 mg. 
Bottles of 100. 


TRI-AZO-MUL 


Each 100 ce. contains: 


SULFADIAZINE (Microcrystalline 3.351 Gm. 
SULFAMERAZINE (Microcrystalline) 3.351 Gm, 
SULFAMETHAZINE (Microcrystalline) 3.381 Gm. 


In a palatable, stable emulsion pleas- 
antly flavored with True Raspberry 
Flavor. 


Each average teaspoonful (80 min.) 
represents .5 Gm. (7.7 grs.) of these 3 
combined sulfa drugs in suspension. 


Also available in tablet form as 
TRI-AZO-TABS 


each containing .5 Gm. (7.7 grs.) of the 
above three combined sulfa drugs. 


Triple Sulfas (Meth-Dia-Mer Sulfon- 
amides) remain unsurpassed among 
sulfa drugs for Highest potency. Wide 
Spectrum . Highest blood levels 
Safety . Minimal side effects. 


Supplied in pint bottles only. 
Tablets in bottles of 100, 500, 1000. 
FIRST TEXAS CHEMICAL MFG. CO. 


Dallas, ° 
allas, Texas Atlanta, Ga TONGUE BLADE 


both alike 
in patient 


Mead prenatal vitamin-mineral capsules 


acceptability 
1 Natalins capsule t.i.d. supplies: 
Vit . £000 unit: 
a... 600 units small size... 
m 
Pyridoxine HCI 3 mg. 
small dosage... 
Vitamin B,, (crystalline) ..............- 1 meg. 
iron (from terrous sulfate) 22 mg. one capsule d, 
Veal bone ash to supply 
Calcium 375 mg. 
Phosphorus 166 mg. economical, too 
Bottles of 100 and 500. 


SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 
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Skin Homografts 

Successful homotransplantation of 
skin is possible in children with con- 
genital agammaglobulinemia. The 
skin homografts are rejected within 
forty days by immunologically nor- 
mal persons and after about four 
months in patients with incomplete, 
acquired agammaglobulinemia, but 
are not rejected by congenitally 
agammaglobulinemic persons after 
a year. Dr. Richard L. Varco and 
associates of the University of Min- 
nesota, Minneapolis, report that an 
immune response specifically direct- 
ed toward antigens in the grafted 
tissue is ordinarily responsible for 
rejection of homografts. Agamma- 
globulinemia inhibits this specific 
antibody response. 


Ann. Surg. 142:334-345, 1955. 


Urographic Contrast Medium 
Hypaque (sodium 3,5-diacetamido- 
2,4,6-triiodobenzoate) is highly ra- 
diopaque and causes few untoward 
effects when used as an urographic 
medium. Dr. Henry Bodner and 
associates of Los Angeles report 
that diagnostic films were obtained 
in 97% of 300 pyelographic exami- 
nations utilizing Hypaque. Contrast 
density of 50% Hypaque is about 
equal to that of 70% Urokon. Side 
reactions from Hypaque are few; 
no vein spasm results, and nausea 
and vomiting are observed less fre- 
quently than after Urokon or Dio- 
drast administration. Hypaque does 
not crystallize in the syringe, and 
therefore may be injected rapidly 
and easily. 

J. Urol. 74:422-426, 1955. 


decisive oral 


Ta 
100. 


the toi 

62.5 mg. (100,000 units) of penicillin V, Of 36. Philadelphia, Pa, 


IN HYPERTENSION GIVES YOU RESULTS LIKE THESE... 


R.W., 29 year old male. Pre- 
treatment blood pressure 
averaged 220/130. He was 
treated with Unitensen, 12 
mg. daily. Blood pressure 
fell to an average of 165/ 
100. There was also marked 
improvement of severe, 
grade II retinitis. 


THE NEWEST RESEARCH DEVELOPMENT 


R.A., 49 year old obese 
white female. Pretreatment 
blood pressure averaged 
220/125. She was given 6 
mg. of Unitensen daily. 
Blood pressure after treat- 
ment averaged 165/100. 
There was a further drop to 
150/95 with weight 


reduction. 


the next time you need to lower blood pressure 
you can write for a true 
dependable and safe anti-hypertensive agent... 


Unitensen represents the latest research development in hypertension, 
It contains cryptenamine tannate—a synthesized salt of a newly 
isolated ester alkaloid fraction never heretofore made available, 


Unitensen is a true anti-hypertensive agent that decisively 
controls arterial hypertension. It dependably lowers blood 
pressure in the majority of patients without ganglionic blocking. 
It is free from dangerous side actions. Dosage is uncomplicated. 
Economical Unitensen saves your patients 4 to 4 over the cost of 


other potent hypotensive agents. 


the most dependable agent you can use to lower blood pressure 


UNITENSEN 


Bottles of 50, 100, 


brand of cryptenamine 
500 and 1000. . 


IRWIN, NEISLER & COMPANY «+ DECATUR, ILLINOIS TORONTO 1, ONTARIO 
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Brand of Vibesate! 


The modern approach to wound dressing 
in Hospital, Office or Industrial Clinic 


AEROPLAST SPRAY-ON DRESSING 


® Non-adherent—to raw wound surfaces 
e Non-macerating—allows escape of perspiration 
Sterile 
© Always neat... always clean 


AS A 
BANDAGE* 


Laceration (shown above) 
Film dressing conforms to 
hard-to-bandage sites 
Scalp wounds 
Abrasions and Burns 
Skin eruptions 
*if hemostasis is complete, use Aero- 
plast alone. If incomplete, apply one 
coat of Aeropiast, a layer of gauze, 


then spray gauze and surrounding 
skin area with Aeroplast. 


easy to apply 


AS A 
SURGICAL 
DRESSING 


Thoracotomy (shown above) 
Appendectomy 
Herniorrhaphy 

Major burns 

Vein ligations 
Mastectomy 

Decubitus ulcers 


\ 


1. Spray a light film onto aseptic dry 
. wound from a distance of 6 to 12 in, 
Cover adjacent area of intact skin 
to provide anchorage. 

Hemostasis should be complete. 
May be applied over sutures. 


2. Allow film to dry for 30 seconds. 


~~ (sufficient time for the acetone 


solvent to evaporate) 


\ 3. Repeat “spray and let dry" 


procedure (steps 1 and 2 above) 
two more times. 


Want literature? 


AS A 


PROTECTIVE 
COATING 
Excoriation (shown above) 
Area around ileostomy 
cleared in 24 hours 
To prevent excoriation 
To control dermatologic 
distress, e.g., itching or 
burning as in sunburn or 
poison ivy 
Under skintight casts 
Episiotomy 


Supplied in 6 oz. 
aerosol-type dispenser. 
Available through your 
surgical supply dealer 

or prescription pharmacy. 
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1. Vibesate (Aeropiast) — New and Nonofficial Remedies, 1955, p. 541. 


Write AEROPLAST CORPORATION 
432 Delirose Avenue, Dayton 3, Ohio 
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Penicillin V, Crystalline (Phenoxymethyl Penicillin) 
the totally new penicillin 
for decisive oral dependability 


Suinitel: Tablets, 125 mg. (200,000 units), bottles of 36. Binet) 


Also available: Tablets Bicutin®-Vex, 100 mg. (100,000 
units) of benzathine penicillin G and 62.5 mg. (100,000 
units) of penicillin V, bottles of 36. *Trademark Phitadeiphia, Pa. 
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MEDICAL HORIZONS | Monday Pm. 


The documentary story of recent ad- 
vances in medicine, brought to you 
on television by CIBA. This new 
series of programs is telecast every 
Monday night over ABC channels in 
major cities throughout the country. 


| 
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Storage of Bone Grafts 

Defects that are filled with grafts 
of ground bone stored in acetone 
and formaldehyde show formation 
of osteoid tissue, vascularization 
through the bone marrow, and res- 
toration of the original size of the 
bone marrow cavity as rapidly and 
to as great an extent as do defects 
filled with ground bone preserved 
with acetone alone or by freezing, 
report Dr. Alvina O. Sabanas and 
associates of the Mayo Clinic and 
Foundation, Rochester, Minn. Stor- 
age with the combined preservative 
solutions is especially desirable 
when the sterility of the ground 
bone is doubtful in order to destroy 
microorganisms. 

Mayo Clin. 30:422-436, 


Proc. Staff Meet., 


1955. 


SHORT REPCRTS 


Altered Thyroid Function 
Administration of the iodine-con- 
taining contrast medium, Cholo- 
grafin (iodipamide), decreases thy- 
roid uptake of radioactive iodine 
and increases serum precipitable 
iodine. Although the iodine content 
is firmly bound to the organic mole- 
cules, the intravenous administra- 
tion of Cholografin alters response 
to thyroid function tests for about 
three months in euthyroid persons, 
find Drs. Wayne R. Rogers and 
Leonard R. Robbins of Harvard 
University and Beth Israel Hos- 
pital, Boston. Retention of the drug 
in the body as serum protein-bound 
iodipamide is directly responsible 
for increases in serum precipitable 
iodine levels. 

New England J. Med. 253:424-425, 1955, 


PYRIBENZAMINE CITRATE 
Relieves Congestion 


EPHEDRINE SULPHATE 
Relaxes Bronchioles 


AMMONIUM CHLORIDE 
Liquefies Mucus 


(30 mg. per 4 mi) 


(iO mg. per 4 mi.) 


(80 mg. per 4 mi.) 


Also avaiiabie: Pyrivbenzamine Expectorant with 
Codeine and Epnedrine (above formula pius B mg. 
sodeine phosphate per 4 exempt narcotic. 


PYRIBENZAMINE® citrate (tripeiennamine citrate 


MODERN 


MEDICINE, 


Expector 
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for results 


you can trust... 


patients’ 
reports you 
can rely 
on... 


Se Adjuncts in 
ES COMPANY, INC- E 
Ames Company of Canada, Ltd.,Toronto 


hes ww. = 
“Ye gads, Harry ... We struck it rich!” 
| 
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in bronchial asthma 


Spirogram before Choledy! Spirogram after Choledyi thera- 
therapy. Note markedly dimin- py. Note in particular 44% in- 
ished vital capacity. crease in vital capacity. 


Pract. Clin. 167: 265, 1954, 


Based upon Dann, S., et al.: internat. Rec. Med. & Ge 


Asthmatic (E.C.) before Choledy! Patient (E.C.) after Choledyl 
therapy. therapy ‘“‘less wheezing; 
chest less tight.’ 


Based upon Dann, S., et al.: Internat. Rec, Med. & Ge Pract. Clin. 167:265, 1954. 


with Choledyl 


(Choline theophyllinate, NEPERA) 


A recent study’ of 34 asthmatics over a period of 10 months verifies 
Choledyl’s effectiveness in bronchial asthma—‘‘22 reported good relief, 
sufficient to warrant satisfactory continued use of the medication.” 

A most significant finding was Choledyl’s surprising efficacy in the 
non-allergic infective group. All patients with this symptomatology 
“did not only do well, but enthusiastically and extremely so...” 


supplied: 100 mg. (red) tablets, bottles of 100, 500 and 1,000 
200 mg. (yellow) tablets, bottles of 100, 500 and 1,000. 


dosage: Adults—initiate with 200 mg. q.i.d. preferably after meals and at bedtime. 
Adjust to individual requirements. Children over six—100 mg. t.i.d 
1. Brown, E. A., and Clancy, R. E.: Presented at the £ nth Congre f fhe American 
College of Allergists, April 29, 1955, Chicago, Illi 


NOTE: Clinical reports on the efficacy of Choledyl in bronchial asthma and 
other indications are available on request. 


Nepera Chemical Co., Inc., Pharmaceutical Manufacturers 
Nepera Park. Yonkers 2, N. Y. c-310 
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Poliomyelitis Infection 
Poliomyelitis is apparently as con- 
tagious as measles among suscepti- 
ble individuals in a family group. 
Dr. Dorothy M. Horstmann and 
associates of Yale University, New 
Haven, Conn., report that 91 to 
100% of other members of the 
household with one frank polio- 
myelitis case have past or present 
infection, as evidenced by virus iso- 
lation or positive antibody reac- 
tions. Virus or antibody may be 
found in 84 to 91% of daily con- 
tacts of poliomyelitis patients. The 
ratio of inapparent to apparent in- 
fections is lower among household 
and daily contacts than the ratio 
that is found among the general 
population. 

J. Clin. 1955. 


Invest. 34:1573-1580, 


Anticoagulant Therapy 

An index of sensitivity to an anti- 
coagulant is useful in predicting the 
daily dose required to maintain 
constant prothrombin levels. Drs. 
D. G. Ferriman and E. M. R. Till 
of North Middlesex Hospital, Eng- 
land, report that the sensitivity in- 
dex may be determined by dividing 
the dose of anticoagulant employed 
in the first forty-eight hours of 
therapy by the fall in prothrombin 
index during the same time period. 
On the third day of treatment, pa- 
tients with sensitivity indexes of 1 
to 5 are given 50 mg. of anticoag- 
ulant; those with indexes of 6 to 8 
are administered 100 mg.; and those 
with indexes of 9 and above are 
given 150 mg. 

Lancet 269:476-477, 1955. 


with half | 


‘\ dosage’ 
» -equal 
therapeutic 
effect 


| CIBA 


SUMMIT, WN. J. 


the 


*Elkosin maintains effec- 
tive blood levels, both in 
urinary and systemic in- 
fections, with standard 
(i.e., sulfadiazine) dosage, 
or approximately half the 
dosage required with the 
other widely used single- 
soluble sulfonamide. This 
means extra safety, and 
greater convenience and 


crea) 


SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


ELKOSIN = 


TABLETS 
0.5 Gm. (White, double-scored) | 
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SUSPENSION IN SYRUP 
0.25 Gm. per 4-ml. teaspoonful 


I, 1955 


to restore appetite and promote weight gain 


LACTOFORT 


FOR RELUCTANT FEEDERS 


LACTOFORT 

The Complete Pediatric 
Nutritive Supplement 

the first pediatric dietary 
formulation to provide adequate 
quantities of L-lysine for 

optimal growth and for the 
stimulation of normal appetite — 


PLUS all essential vitamins 
in excess of dietary allowances, 


PLUS essential iron and calcium. 


2 measures (2.3 Gm.) of Lactofort supply: 
L-lysine 
(from L-lysine 

Vitamin A acetate 
Vitamin D .. 
Thiamine mononitrate .... 
Riboflavin 
Niacinamide 
Vitamin Bye ... 
Folic Acid 
Ascorbic acid 

(from sodium ascorbate) 
Pyridoxine hydrochloride 
Calcium pantothenate 
Iron ammonium citrate green 

(elemental iron 7.5 mg.) 
Calcium gluconate 

(elemental calcium 130 mg. ) 
Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed, 


monohy droc hloride ) 
3750 U.S. 
.1000 U.S.P. 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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“7 think it’s a wonderful little development. I had 287 
cases of measles here last fall.” 
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BREAK THE CYCLE OF-“RECURRENT 


FRENZY IN PREMENSTRUAL TENSION 


| THE FIRST RATIONAL, SPECIFIC TREATMENT ’ 


® @re pain 


@ fle 


| COMBINATION THERAPY FOR A COMPLEX CONDITION 


J @ relaxes ‘tension 
/ 
Each Pambromal tablet £ontains: 


Pamabrom (to ngutre ze the action 
of the .... .50 mg. 


Dextro-ampheta ming sulfate 
(to elevate mood) 


Carbromal (10 relax tension) 130 mg. 
Salicylamide (to relieve pain)... ..250 mg. 
Bottles of 24 and 100 tablets. 

Z, Israel, S. L.: Mississippi Doctor 31: 2, 1953. 


Whittier Laboratories , Chicago 11, Illinois 
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tofall asleep. . . naturally .. within 15 to 
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to control 


any capillary or venous bleeding 
rapidly—within minutes, 


regardless of origin... 


to prevent 


surgical bleeding safely”... 


*Over a million doses given without a 
single reported side effect—including 
thrombosis. 


KOAGAMIN, an aqueous solution of oxalic and malonic 
acids for parenteral use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


than) CHATHAM PHARMACEUTICALS, INC, 
NEWARK 2, NEW JERSEY 
Distributed in Canada by 
Austin Laboratories, Limited, Guelph, Ontario 
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Patients 


I have met 


@The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Homonymous 


Where can a man buy a cap for his 
knee 
Or a key for a lock of his hair? 
Can your eyes be called an academy 
Because there are pupils there? 
In the crown of your head, what 
jewels are found? 
Who crosses the bridge of your 
nose? 
Could you use in shingling the roof 
of your mouth 
The nails on the end of your 
toes?—A.D. 


The average man can detect a rattle 
in his car a lot quicker than one in 
his head.—E.L. 


“You want the large bottle of aspirin, 
of course.” 
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This operation is always a success 


1g remarkable strength, comfort- 
fic and flawless tissue-thinness 
of B. F. Goodrich surgeons’ gloves are 
due to the special “‘operation’’ shown in 
the picture. 

Using the “Anode” one-dip process, 
B. F. Goodrich dips sculptured porcelain 
forms in full-strength latex, allowing the 
tough, durable rubber to form an even 
tissue-thin layer over each form, which 
is shaped and measured to the average 
hand. Then the forms are waved to dis- 
tribute the latex evenly. 

That's why B. F. Goodrich surgeons’ 
gloves give perfect protection—protec- 
tion without weak spots or heavy spots. 
From the wrist to the tips of the fingers 
—even between the fingers where many 
gloves are weak — these gloves have 
strength to stand frequent sterilizations 


and keep on giving perfect service, oper- 
ation after Operation. 

You can get B. F. Goodrich surgeons’ 
gloves in any size from 6 to 10—in brown, 
white or the new hospital green color 
Order from your surgical or hospital sup- 
ply dealer or write to: The B. F. Goodrich 
Company, Sundries Sales Depariment, 
Akron, Ohio. 


“MILLER” 
B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 
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F RELIEVES PAINFUL 
URINATION 


Especially Useful fer 


OLDER PATIENTS 
® Clears infected urine 
Soothes inflamed bladder 


Urolitia is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 
relief and prevention of reinfection due to resid- 
val urine. 


Provides soothing action of triticum and zea. Per- 
mits high methenamine dosage—up to 120 grains 
per doy—to maintain bocteriostasis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S. albus and S$. oureus. May be 
taken over long periods of time without toxicity, 
drug fastness or side effects. 


DOSE: 
and his 


1 Ths. in Y2 cup warm water q.i.d., V2 hr. 
Decrease dose after second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 


SOOTHING 
URINARY 
ANTISEPTIC 


TH | N UNDERWEIGHT? 


Rich, nutritive molt extract 
45 helps thin, under-por children 
-) gain weight... multivitamins, 

iron protect against deficiency 

states. Makes delicious ‘malted’ 
drink. Dose: 2 tsp. daily. 


Send for Sample 


Dy BORCHERDT MALT EXTRACT CO, 
217N. Wolcott Ave., Chicago 12, Ill, 
FREE: 
What’s good for patients 
is good for doctors, too! 
Send this ad for samples 
co) DERMASSAGE - - Antiseptic 
§kin refreshant and body lotion. 


Heals chapped skin. 


) DERMACLEANSER - - Soapless 
4 antiseptic cleanser-shampoo. 
Removes oily medication. 


| EDISONITE - - Finest surgical 
_| instrument cleanser... saves 
time and scrubbing. 
EDISON CHEMICAL CO. 
Chicago 16, lil. 


Used in over 

4 OOO hoaptials 
throuahout 
the world 


s.™mM. 
2710-M South Parkway 
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Strictly Impersonal 


I had just finished with a gyneco- 
logic examination on a matronly pa- 
tient. 

“You look like such a nice young 
man,” the woman said. “Does your 
mother know what you're doing for a 
living?” —L.L.B. 


Malapropism 


A patient whom I was treating for 
hypertension stated that she had been 
turned away at several job applica- 
tions because hypertension or high 
blood pressure had been found when 
she was examined by a physician. 

“Are the 2 terms euphonious?” she 
asked.—A.E. 


If a yawn in a crowd of people can 
spread millions of germs, then an in- 
fectious laugh is surely fatal.—S.G. 


Impatient Patient 


It had been an especially busy 
morning, and it took some time before 
I saw all of the patients who filled 
my waiting room. | apologized to one 
elderly man for the long delay. 

“It wasn’t that I minded the wait 
so much, Doctor,” he replied, “but I 
thought maybe you would prefer 
treating my ailment in its earlier 
stage.” —L.K 


“Let's get one thing straight, Wan- 
guzi... 1am not a psychiatrist!” 
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non-narcotic 


cough 
specific 


Avoids habit formation, 


addiction; does not cause 


drowsiness, nausea, or 


constipation; yet 10 mg is 


equal to 15 mg codeine 


in cough suppressant 


effect. Tablets, 10 mg; 


syrup, 10 mg/4 cc. 


ROMILAR 
EXPECTORANT 


Provides 15 mg Romilar, 90 mg 


of ammonium chloride per 


ie teaspoonful, in a pleasing citrus 


flavored vehicle which effectively 


masks the taste of NH,CI. 


Romilar ® Hydrobromide—brand of 
dextromethorphan hydrobromide 


Hoffmann-La Roche Inc 


Nutley, New Jersey 


Original Research in Medicine and Chemistry 
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WHAT IT 1S: TARCORTIN is a synergistic 
combination of 0.5% hydrocortisone in Tar- 
bonis (a greaseless, stainless, vanishing cream 
containing 5% of a special extract of coal tar). 


WHAT IT DOES: TARCORTIN is effective in 
simple and refractory sub-acute and chronic 
dermatoses. The synergistic action brings better 
results with lower doses of hydrocortisone, and 
irritation is not encountered even in intertrig- 
inous areas. 


WHAT IT IS FOR: TARCORTIN is indicated in 
the treatment of all sub-acute and chronic 
dermatoses - localized neurodermatitis chronic 
eczema, hand eczema, seborrhea, atopiceczema, 
dermatitis venenata, nummular eczema, pruri- 
tus ani and vulvae, psoriasis, etc. 


REFRACTORY SUB-ACUTE AND CHRONIC 
DERMATOSES RESPOND TO TARCORTIN 


SYNERGISTIC COMBINATION OF TARBONIS AND HYDROCORTISONE 
EFFECTIVE WHERE OTHER THERAPY FAILED 


REED & CARNRICK 


CLINICAL PROOF: 100 patients, suffering 
from sub-acute and chronic dermatoses, used 
TARCORTIN for an average of three weeks. The 
name of the product and its composition was 
unknown to the patients to rule out improve- 
ment on any psychological basis. 95% of the 
cases improved. 


“In all cases . . . the combination provided 
prompt and marked relief. The results com- 
pared favorably with cases in which twice the 
amount of hydrocortisone was used without 
tar’! 


AVAILABLE: TARCORTIN—' ounce tubes 


1—Literature available 


JERSEY CITY 6, NEW JERSEY 
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ORAL PENICILLIN: 
A CHALLENGE ANSWERED 


Pn: VEE- Oral is a penicillin innovation. Itis penicillin 
V—the remarkable new answer to the need for depend- 
ability in oral penicillin therapy. 

Because Pen-VEeE-Oral is acid-stable, it is almost 
entirely unaffected by gastric juices. Because it is 
completely soluble in alkaline media, it is readily and 
optimally absorbed in the duodenum. Provides certain, 
high blood levels, maximal effect from the administered 
dose, and a wide margin of toleration. 

Supplied: Tablets, 125 mg. (200,000 units) each 
bottles of 36. 


PEen-VEE- Oral” 


£ 
Phitadeiphia, Pa. 
enicuiin VY, Urystaiine 
Phenoxymethyl Penicillin 
*Trademark 
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Proctologic Varicose Veins 


WITH A RITTER UNIVERSAL 


Reverse Trendelenburg 


TABLE 


Horizontal Trendelenburg Contour Chair 


These 12 basic positions of the Ritter Universal Table provide amazingly easy 
accessibility to any desired examination and treatment area of any of your 
patients... especially the elderly, arthritic, cardiac or otherwise infirm. 
Consider these energy-saving features—quietly powerful motor-hydraulic 
base for effortless, full 18” patient elevation; smooth hand wheel tilt; 180 degree 
rotation; 7-position rectangular headrest cushion; combination kneerest, 
footrest and table top extension; and self energizing automatic 
hand lever locks for back and leg sections. 
You can enjoy this table for as little as a dollar per office day. 
For a complete demonstration, call or write us, now! 


Pediatric—Child Lateral (Sims) 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 
—— AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon 5S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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ofexray 100 MA-100 KV 
pace-making design 
a TWO-TUBE TILT TABLE 
RADIOGRAPHIC 
& FLUOROSCOPIC UNIT 


with lif le- 
tnlerlacking 
con 


So Much MORE eee 
For So Much LESS! 


Now...at last...the owner of a 100 MA x-ray unit 

can fully utilize the 100 MA power modality with all $ 
appropriate time and KV settings. PROFEXRAY triple- 
interlocking control makes the difference! Ask our 
factory-trained representative to explain. 


Full tilt-table convenience, of course! Two-tube op- -_ — 
eration for alternating between radiography and BS. 
fluoroscopy without loss of time or extra effort. Includes (1) All-eutomatic push. 
uwtton control (2) ectronic timer 
Double focus 100 MA tube for sharp, clear detail (3) Double-focus 100 MA tube heed 
at all MA settings...and longer tube life, too. Com- (4) Separate fluoroscopic tube head 
letely automatic push-butto i j (5) 12 x 16 Patterson B-2 screen (6) 
P y P n technique selection. Liebel-Flarsheim Bucky (7) Foot 


Ultra compact design. switch. 


; MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 
—— AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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announcing the 


new Birtcher 


SURGICAL PISTOL 


for electro-surgical 
cervix conization 


2 Welch-Allen 
lamps give a perfect- 
ly iliuminated field. 


Over 360° uninter- 
rupted rotation with 
each pull of the 
trigger. 


Comfortable grip for 
completely stable 
one-hand operation. 


Operates with any make or model of 
short-wave diathermy or electro-surgical 
machine providing a cutting current. 


The Birtcher Surgical Pistol offers surgical accuracy, less operating time, less strain on 
surgeon and patient. Since the Pistol is operated with one hand, the other is free for 
other instrumentation. Because of the delicate touch of the instrument, the surgeon 
retains his surgical “feel:’ The greater stability and control results in smooth, uniform 
excisions with no ragged tissue as a possible site for post-operative infection. Two built-in 
lights give a perfectly illuminated field. 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 
—— AND —— 


MEDICAL ARTS PHARMACY 
20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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the plus factors 


precision fit 
smooth performance 
proven economy 


=| B-D MULTIFIT’ SYRINGES 


every plunger fits every barrel 


fewer replacements 
f= less breakage 
=<: longer life 
more convenient handling 


YALE* NEEDLES 


uniform—keen—safe 


rust-resistant throughout 
bend without breaking 


hold a sharp point 
minimize tissue trauma 


AND YALE, TRADEMARKS OF BECTON-DICKINSON AND COMPANY 


MULTIFIT 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 2, Mich. 
—— AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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Because of 


Simpler, More 


Greater efficacy 
from smaller 
dosage 


Side actions fewer 
and of lessened 
intensity 


No complicated 
dosage schedules 


Simpler patient 
management 


Rauwiloid’ 
+ Veriloid’ 


A Riker Single-tablet Preparation 
Indicated in moderately severe hyperten- 
sion. Each tablet contains 1 mg. Rauwiloid 
and 3 mg. Veriloid. 

Initial dosage, one tablet t.i.d., p.c. 
In bottles of 100 tablets. 


Rauwiloid'+ 
Hexamethonium 


A Riker Single-tablet Preparation 
Indicated in rapidly progressing, other- 
wise intractable hypertension. Each tablet 
contains 1 mg. Rauwiloid and 250 mg. 
hexamethonium chloride dihydrate. 

Initial dosage, one-half tablet q.i.d. 
Available in bottles of 100 tablets. 
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MEDICAL HORIZONS Monday PM. 


CIBA 


SUMMIT, 


convert your “barbiturate patients” to... 


AVERAGE DOSAGE 
As atypnotic: 0.5 Gm. at bedtime. As a Daytime Bedative: 
Gm. q.\.d. after meals. Supply: Tavlets (scores), 6.25 Gm, 
and 0.5 Gm. 
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